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Preface. 


This  Annual  Report  is  the  thirtieth  of  the  series  and  is  the  ninth  for 
which  I  have  been  directly  responsible. 

There  are  several  matters  to  which  I  wish  to  draw  attention,  viz.  :  — 

Maternal  Mortality.  It  is  to  be  regretted  that  fhis  figure  is  much  higher 
than  the  average,  although  it  is  doubtful  in  some  of  the  cases  whether  parturi¬ 
tion  was  even  a  contributory  cause  of  death.  I  am  glad  to  report  that  in  all 
matters  affecting  this  question  the  ready  co-operation  of  the  Genera], 
Practitioners  has  been  most  helpful.  I  feel  the  establishment  of  our  Ante-, 
Natal  Scheme  should  be  a  great  step  towards  the  reduction  of  this  figure  im  j 
coming  years. 

Milk.  The  work  in  this  connection  has  increased  considerably  during:  i 
the  last  few  years.  This  can  be  attributed  to  the  regulations  covering  graded--' 
milks  and  the  Milk  in  Schools  Scheme,  and  has  effected  a  general  improve-  : 
ment  throughout  the  county,  both  in  the  methods  of  production  and  thd 
quality  of  milk  produced.  While  this  is  all  to  the  good,  one  will  only  rest' 
assured  when  the  purchaser  can  depend  on  obtaining  a  pure,  wholesome  : 
supply,  guaranteed  free  from  germs  capable  of  causing  disease.  It  is  to  bd 
hoped  that  the  time  will  soon  be  at  hand  when  legislation  can  assure  this 

Housing.  Efere,  again,  conditions  show  improvement,  if  only  slow  : 
There  are  still  many  houses  in  the  county  which  are  not  in  all  respects  ff 
for  human  habitation,  and  a  portion  of  these  are  not  capable  of  being  S( 
rendered  at  a  reasonable  cost.  During  the  last  few  years  I  have  been  attempt 
ing  comprehensive  surveys  of  the  housing  problem  in  the  various  districts 
but  this  is  a  huge  task,  and  with  the  staff  available  it  will  necessarily  tab  j 
a  considerable  period  to  cover  the  whole  area. 

I  cannot  close  without  referring  to  losses  we  have  sustained,  first  by  the 
death  of  Dr.  H.  W.  Sexton.  Pie  originally  joined  the  staff  as  an  Assistan  j 
School  Medical  Officer  soon  after  the  Great  War  and  served  the  count;  r 
loyally  and  efficiently  until  his  sudden  death  in  November,  1936.  Anothe 
loss  was  occasioned  by  the  retirement  of  Miss  M.  A.  Fowler,  who  so  abb  j 
combined  the  County  Council  duties  as  Inspector  of  Midwives  and  Super 
intendent  Health  Visitor  with  those  of  Superintendent  of  the  Count; 
Nursing  Association.  As  one  who  was  connected  with  her  as  early  as  1913 
I  wish  to  add  my  tribute  to  her  admirable  service  to  this  county. 

I  wish  to  thank  the  Chairman  and  members  of  the  different  Committee 
for  their  continued  support  throughout  the  year,  the  professional,  teehnica 
and  clerical  staff,  both  whole-time  and-  part-time,  and  the  general  prac  ( 
titioners  and  district  nurses  working  in  the  area.  Without  their  co-operatio:  i 
the  smooth  running  of  the  service  would  be  impossible. 

T.  RUDDOCK-WEST. 

Public  Health  Department, 

29,  Thorpe  Road,  II 

Norwich. 

August,  1937. 
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Public  Health  Officers  of  the  County 

Council. 

WHOLE-TIME. 

County  Medical  Officer  : 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 


Deputy  County  Medical  Officer: 

w.  R.  CRAYTON  HESROP,  m.d.,  e.r.c.s.e.,  d.p.h. 

Clinical  Tuberculosis  Officers: 

W.  B.  CHRISTOPIIERSON,  m.r.c.s  ucp 
E.  HORMES  WATKINS,  b.a.,  b.m.,  B.ch.‘  '  ' 


Assistant  Medical  Officers: 

IRENE  B.  M.  GREEN,  m.d.,  b.s.,  d.p.h. 

H.  W.  SEXTON,  m.r.c.s.,  iv-R.C.p.  (died  27.11. 
D.  MORRISON  SMITH,  m.b.,  ch.B. 
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Temporary  Medical  Staff  : 

nmcSi'  ROBERTS,  M.B.,  ch.B.  (full-time). 

IS1INA  S.  WEBSTER  m.b.,  ch.B.,  d.p.h.  (full-time  to  30.6.36). 

Dental  Surgeons : 

™  J*  ^RNS,  E.d.s.  SADIE  S.  HOW,  b.d,s. 

f  NlVnM  !  J  L-D-s-  P.  MIRRICAN,  h.D.S, 

J.  NIXON,  e.d.s.  A.  A  SUMPTER,  l.d.s. 

County  Sanitary  Assistant : 

G.  \\  .  CURTIS,  a.m.i.s.E.,  C.s.i.b.,  Aleat  and  Food  Inspectors’  Cert. 

Inspector  of  Midwives  and  Superintendent  Health  Visitor: 

M?ss  M  V  R°mvwM'B'E"  S'R'N"  S-C’M”  H'V-  Cert’  (resi§ned  31,8,361 
.  \  .  E.  DAAEA,  s.r.n.,  S.C.M.,  r.S.i.  Cert,  (acting)  (from  1.9.36) 

Assistant  Inspectors  : 

Mms  M  W  HKniTv’  S-R'N”  S'c-M"  R-s*1-  Cert-  (to  31.8.36). 
lMxSS  M.  W.  RINDSAA,  s.R.N.,  s.C.M.,  h.v.  Cert. 


Health  Visitors: 

lUiss  E.  F.  INGRE,  S.r.n.,  s.c.m.,  h  v  Cert 

Miss  D.  PARKER,  s.r.n.,  s.c.m 

Miss  O.  M.  PARKER,  s.r.n.,  s.c.m.,  h.v.  Cert. 

Miss  E.  WARKER,  s.r.n.,  s.c.m.,  h.v.  Cert 

Miss  M.  MANN,  s.r.n.,  s.c.m.,  h.v.  Cert  (appointed  1.9.36). 


Orthopaedic  Nurses: 

Miss  J.  E.  KEMP,  c.s.m.m.g. 

Miss  M.  H.  WYER,  c.s.m.m.g.,  m.e.,  e.e.t.  (appointed  1.6,36) 


School  Nurses  : 


:ss  E.  B.  BYGRAVE,  Cert.  Nurse, 
tss  F.  B.  JUGGINS,  s.r.n. 
ss  D.  PERCIVAR,  s.r.n. 
ss  D.  VICKERS,  s.r.n. 

:ss  A.  WERRSTED,  Cert.  Nurse 


Miss  A.  HORDEN,  s.r.n. 

Miss  B.  MACE,  s.r.n.,  s.c.m. 
Miss  C.  SHINGRETON,  s.r.n. 
Miss  R.  WARKER,  S.r.n. 


Home  Teachers  and  Visitors  under  the  Blind  Persons  Act: 

SS  A.  E.  PINNINGTON,  Cert.  College  of  Teachers  of  the  Blind. 

SS  FI.  G.  BERRAMY,  Cert.  College  of  Teachers  of  the  Blind. 

Melton  Lodge  Orthopaedic  Home: 

Matron:  Miss  A.  R.  M.  HERRARD,  s.r.n.,  s.c.m.,  Fever  Cert 
Head  Teacher:  Miss  C.  M.  TOWERS,  Cert.  Teqcher 


‘  ) 
'  > 


Clerical  Staff  : 

Chief  Clerk:  C.  J.  HUBBARD. 

Senior  Clerks  :  G.  E.  MANTRIPP,  A.  R.  PYE,  H.  K.  WISEMAN,  J.  W. 
WOODCOCK. 

Clerks  :  S.  H.  BISHOP,  E.  W.  DURRANT,  W.  H.  G.  MILES,  G.  A.  RABY,  J.  W. 

WEBB,  c.s.i.b.,  P.  WEEKS. 

Laboratory  Assistant  :  W.  R.  EMMS. 

Juniors  :  A.  J.  ALLISON,  J.  B.  COLEMAN,  A.  C.  COOPER,  F.  G.  ETHERINGTON, 
R.  I.  HOOK,  V.  S.  PEARSON,  H.  C.  WEBB,  D.  WEEKS,  J.  D.  WRIGHT 
A.  E.  YOUNG.  , 

Typists  :  Miss  B.  DAVISON  (Senior),  Miss  J.  M.  EVATT,  Miss  E.  GRAVELING 
Miss  M  HUMPHREY,  Miss  B.  LYNES,  Miss  J.  M.  ROSE,  Miss  K 
WOODCOCK,  Miss  S.  WRIGHT. 


PART-TIME. 


Orthopaedic  Surgeon  : 

H.  A.  BRITTAIN,  m.a.,  M.Ch.,  f.r.c.s. 


Consultants  under  Puerperal  Fever  Scheme  : 

M.  W.  BULMAN,  m.d.  (Obstet.),  M.S.,  f.r.c.s.,  M.C.O.G. 

A.  CROOK,  M.R.C.S. ,  L-R.C.P. 

E.  B.  HINDE,  M.B.,  B.Ch.,  F.R.c.s.E. 

C.  E.  S.  JACKSON,  M.B.,  B.S.,  F.R.C.S. 

C.  NOON,  O.B.R.,  F.R.C.S. 

Ophthalmic  Specialists  : 

A.  GREENE,  M.D.,  F.R.C.S.I. 

G.  MAXTED,  m.d.,  f.r.c.s. 

S.  T.  PARKER,  m.b.,  ch.B.,  f.r.c.s, 

W.  E.  RUTLEDGE,  f.r.c.s.,  f.R.c.p.,  d.o.m.s. 

W.  WYLLYS,  m.r.c.s.,  f.R.c.p. 

Aural  Specialists  : 

N.  S.  CARRUTHERS,  F.R.c.s.E.  J.  LEWIN,  m.b.,  b.s.,  f.r.c.s 

Medical  Officers  Venereal  Disease  Clinics  : 

S.  H.  LONG,  m.d.  )  , 

T.  J.  WRIGHT,  F.R.c.s.E.  j  Korwlch- 

J.  W.  McINTOSH,  m.b.,  ch.B  ,  B.Sc.  (p.h.),  f.r.c.s.e.,  King’s  Lynn. 

Pathologist : 

G.  P.  C.  CLARIDGE,  m.b.,  b.s. 

Bacteriologist : 

F.  T.  ALPE,  F.c,s. 


County  Analyst : 

W.  LINCOLNE  SUTTON,  F.i.c. 

Inspectors  under  Food  and  Drugs  Acts  : 

W.  B.  BARRY. 

A.  ROBINSON. 

( These  Officers  are  also  Inspectors  of  Weights  and  Measures). 


Medical  Officers  under  the  Poor  Law  Acts : 

District  Medical  Officers  •  .  85 

Medical  Officers  of  Institutions  ...  12 

Public  Vaccinators  ...  ...  ...  89 

Vaccination  Officers  .  27 

Milk  and  Dairies  Acts  : 

Veterinary  Inspectors .  20 


Dental  Surgeons : 

iK  mffi  Officers  under  the  Council’s  Schemes  for  Expectant  and  Nursing 
Mothers,  Tuberculosis,  Blind  Persons,  and  Public  Assistance . 

Health  Visitors: 

District  Nurses  ...  ...  ...  130 
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Sanitary  Districts. 


District. 


Urban 

>omer 

)iss 

)ownham 

Market 

rast  Dereham 

ling’s  Lynn 
M.B.  *  ... 

\T  ew 

Hunstanton 
7  th.  Walsham 
heringham  ... 
■waffham 
Retford  M.B. 
Vells-next-Sea 
Vymondham 

.URAL 

lofield 

and  Flegg  ... 

epwade 

ocking 
ownham 
rpingham  . . . 
orehoe  and 
Henstead  . . . 
reebridge 
Lynn 

oddon 

arsbland 

itford  and 
Launditch  . . . 

.  Faith’s 
and  Aylsham 
nallburgh  ... 
raff  ham 
alsingham  ... 
ayland 


Acreage. 

Populatioi 

Census, 

1931. 

1  Medical  Officer 
of  Health. 

Sanitary 

Inspector. 

1 

1062 

4176 

Dr.  R.  C.  M. 

Colvin-Smith 

G.  E.  Mitchell 

3674 

3421 

,,  G.  O’B.  Vincent 

G.  PI.  Jones 

1003 

2465 

>,  J-  Gibb 

J.  Miles 

5313 

5643 

„  N.  E.  D. 

Cartledge 

W.  A.  Norris- 

6687 

23528 

M  J.  W.  McIntosh 

B.SC.  (P.H.) 

H.  G.  Cobbold 

1064 

3132 

„  W.  E.  H.  Bull 

F.  Wilkinson 

4256 

M37 

,,  H.  Morrison  ... 

W.  Morris 

929 

4 1 68 

,,  D.  B.  C.  Lawson 

F.  Hall  Smith 

7592 

2783 

,,  R.  O.  Townend 

R.  F.  Hudson 

7096 

4098 

,,  A.  Oliver,  d. p.h. 

L.  G.  Plowed 

2670 

2505 

E.  W.  Hicks  ... 

F.  Rodwell 

1 0950 

. 

5017 

,,  A.  P.  Agnew 

R.  W. 

Maughan 

74660 

24574 

,,  YV.  Royden  and 

M  J-  D.  McKelvie 

L.  F.  Beckwith 

79742 

17690 

Jt  F.  N.  H. 

Maidment 

F.  H.  Bowden. 

87386 

16284 

,,  B.  G.  Sumpter 

A.  B.  Nowell 

124152 

19962 

,,  J.  Gibb 

S.  C.  Rigg 

71109 

17659 

, ,  D.  B.  C.  Lawson 

G.  L.  Evatt 

69939 

18672 

,,  A.  P.  Agnew  ... 

A.  W.  Hobbs 

72070 

10270 

,,  O.  L.  Appleton  I 

F.  T.  Jennings 

60406 

1  1822 

,,  E.  N.  P. 

Martland 

K.  S.  Starling 

56562 

15250 

A.  J.  Hawes, 

D.P.H. 

J.  T.  Dewhurst 

102371 

17107 

„  N.  E.  I). 

Cartledge 

B.  E.  Penny 

93119 

25648 

,,  vS.  H.  Long  ... 

H.  S.  Hawkins 

70017 

15690 

,,  D.  G.  Shields 

A.  L.  Taunton 

93216 

8092 

,,  E.  F.  Rose*  ... 

W.PI.  Edwards 

88818 

18119 

,,  R.  A.  Norman 

YV.  H.  Moffat 

106881 

16991 

,,  E.  F.  Rose*  ... 

C.  Whitworth 

*Died,  January,  1937. 


Statistics  and  Social  Conditions  of  the 
Administrative  County. 

Area  ...  ...  ...  •••  •••  •••  1,302,071  acre? 

Population — Census,  1931  •••  ...  ...  318,428 

Estimated  by  Registrar-General,  mid-1936  323,290 


'Rateable  Value  ... 
Produce  of  Penny  Rate 


General 

purposes. 

£1,170,840 

£4391 


Special 

purposes. 

'£1,059,580 

£3960 


From  an  acreage  point  of  view,  Norfolk  is  the  fourth  largest  adminis¬ 
trative  county  in  England.  It  is,  however,  one  of  the  most  sparsely 
populated,  averaging  about  one  person  to  every  four  acres.  Having  approxi 
inately  ninety  miles  of  coastline  facing  mainly  East  and  North-East,  the 
■climate  is  bracing.  This  and  the  fact  that  the  main  occupation  is  agri¬ 
culture  undoubtedly  have  a  beneficial  effect  upon  the  health  of  the 
inhabitants  and  contribute  towards  their  longevity. 


Births  and  Deaths. 

Live  Births —  Total.  M.  F. 

Legitimate  ...  ...  ...  4557  ...  2335  •••  222“ 

Illegitimate  ...  ...  ...  245  •••  116  •••  121 

Birth  rate  per  1000  of  the  estimated  population — 14'85. 
Stillbirths  ...  ...  ...  200  ...  118  ...  8L 

Rate  per  1000  total  (live  and  still)  births — 39 '98. 

Heaths  ...  ...  ...  ...  4055  ...  2064  ...  199> 

Death  rate  per  1000  of  the  estimated  population — 12'54. 


Deaths. 


11 

16 

27 


year  of  age- 
births 


Deaths  from  puerperal  causes- 
Puerperal  sepsis 
Other  puerperal  causes 
Total 

Death  rate  of  Infants  under  1 
All  infants  pei  1000  live 
Legitimate  infants  per  1000  legitimate  live  births 
Illegitimate  infants  per  1000  illegitimate  live  births 
Deaths  from  Cancer  (all  ages) 

Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Diarrhoea  (under  2  years  of  age)  ... 


Rate  per  100( 
total  (live  anc 
still)  births. 
2'19 
3'19 
5'62 

47'48 
43-67 
77-55 
623 
9 
7 
11 


The  live  births  were  18  more  than  in  1935;  males  increased  by  16  an( 
the  females  by  2.  Stillbirths  were  28  more  than  in  the  previous  year. 


The  following  table  shows  the  number  of  live  births  registered  and  th 
■birth  rates  during  the  past  five  years : — 


Urban. 

Rural. 

Adm. 

County. 

Rate  fo 

Net  No. 

Net  No. 

Net  No. 

Englam 

Year. 

Regstd. 

Rate. 

Regstd. 

Rate. 

Regstd. 

Rate. 

&  Wales 

1932 

...  897 

14-79 

4020 

15-40 

4917 

15*28 

15-3 

1933 

...  857 

14-16 

3841 

14-69 

4698 

14-59 

14-4 

1934 

...  759 

13-23 

4134 

15-67 

4893 

15-23 

14-8 

1935 

—  •> 

887 

13-59 

3897 

15-21 

4784 

14-88 

14-7 

1936 

922 

1410 

3880 

15-04 

4802 

1 4-85 

14-8 
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Civilian  deaths^  were  62  more  than  in  1935,  the  increase  being  mainly 
in  tie  age  period  7 a  and  over,  although  up  to  the  age  of  5  years  there  were 
82  more  deaths  than  m  1935. 


1  he  following  table  gives  a  comparison  with  the  number  of  deaths  and 
lea tli  rates  during  the  past  five  years  : _ 


Rural.  Adm.  County. 


^ear. 

No.  of 
Deaths. 

Rate. 

No.  of 
Deaths. 

Crude 

Death 

Rate. 

No.  of 
Deaths. 

Rate. 

Rate  for 
England 
&  Wales. 

1932  ... 

818 

13-48 

3348 

12-82 

4166 

12-95 

12-0 

1933  ••• 

795 

13-14 

3394 

12-98 

4189 

13-01 

12-3 

1934 

741 

12-91 

3126 

11-81 

3867 

12-04 

11-8 

1935  ... 

847 

13-45 

3146 

12-17 

8993 

12-42 

11-7 

11936 

878 

13-43 

3277 

12-71 

4055 

12-85 

121 

The 

deaths  of 

228  infants  under 

1  year  g 

ives  a  death  rate  of 

47-48  per 

1000  live 

births,  compared 

with  59‘0 

in  England  and  Wales. 

The  infant  death  rates  for  the  previous  five  years  were : _ 

1931.  1932.  1933.  1934.  1935. 

52*70  54-91  47-84  47’01  42-43 


The  maternal  mortality  rate  per  1000  live  births  was  5*62 
vdth  3 -81  ror  England  and  Wales.  There  were,  unfortunatelv 
ompared  with  17  in  1935. 


compared 
27  deaths, 


The  following  table  gives  the  death  rates  per  1000  population  from 
ertain  causes,  together  with  the  corresponding  rates  for  the  previous  five 
ears — 

Disease. 

Cancei- 

Respiratory  Diseases 

*Zymotic  Diseases  . 

Tuberculosis  (Pulmonary)  ... 

,,  (Non-pulmonary) 


A  table  giving  the  causes  of  death  at  specified  ages  will  be  found  on 

age  8. 


1932. 

1933.  1934. 

1935. 

1936. 

1*91 

1-94  1-77 

1-85 

1-93 

1-19 

1'21  101 

1-04 

1-09 

0-22 

016  0'22 

0-14 

Oil 

0-52 

0'44  0-43 

0-42 

0-41 

0-18 

013  012 

0-11 

o-ii 

Diphtheria,  Whooping  Cough, 

Enteric 

Iren  under  2  years  of  age) . 

Owing  to  the  variations  in  the  population  of  all  areas  as  regard  the 
■oportions  of  their  sex  and  age  components,  the  crude  death  rate  is  not  a 
ue  comparative  mortality  index.  The  Registrar-General  has  therefore 
sued  a  comparability  factor  which  enables  comparison  to  be  made  with 
her  areas.  Phis  factor  gives  a  corrected  death  rate  for  Norfolk  of  10-09 
compared  with  a  crude  rate  of  12-85. 
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The  following  table  gives  the  causes  of  death  at  specified  ages 
(Figures  given  by  Registrar -General) . 


Causes  of  Death. 

Total 

All 

Ages. 

0- 

1- 

2- 

5- 

15- 

25-  ! 

35- 

45- 

55- 

| 

65- 

75- 

- - 

Typhoid  and  Paratyphoid 
Fevers 

1 

_ 

1 

Measles 

9 

4 

2 

2 

1 

1 

1 

— 

— 

— 

— 

- 

— 

Scarlet  Fever 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough  ... 

7 

2 

3 

1 

— 

— 

— 

— 

— 

— 

1 

Diphtheria 

7 

— 

1 

2 

2 

2 

— 

— 

6 

— 

— 

— 

Influenza 

42 

— 

1 

— 

1 

— 

2 

3 

5 

14 

10 

Encephalitis  Eethargica  ... 

1 

— 

— 

~ 

— 

— 

— 

— 

1 

— 

— 

— 

Cerebro-spinal  Fever 

2 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  the  Res¬ 
piratory  System 

133 

1 

— 

1 

— 

2 

20 

21 

30 

25 

14 

16 

4 

Other  Tuberculous  Diseases 

35 

4 

8 

2 

3 

4 

4 

1 

3 

1 

2 

3 

Syphilis 

8 

— 

— 

1 

— 

1 

— 

1 

3 

— 

1 

1 

General  Paralysis  of  the 
insane,  tabes  dorsalis 

8 

_ 

— 

3 

3 

2 

Cancer,  Malignant  Disease 

623 

1 

— 

— 

1 

5 

21 

64 

129 

211 

191 

Diabetes  ... 

69 

— 

— 

— 

2 

— 

) 

— 

4 

13 

21 

28 

Cerebral  Haemorrhage,  etc. 

126 

— 

— 

— - 

— 

— 

1 

4 

11 

30 

64 

116 

Heart  Disease 

1072 

— 

— 

— 

1 

4 

9 

8 

37 

107 

342 

564 

Aneurvsm 

4 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

— 

Other  Circulatory  Diseases 

309 

1 

— 

— 

— 

1 

4 

22 

76 

205 

Bronchitis 

120 

9 

2 

3 

3 

— 

2 

14 

21 

66 

Pneumonia  (all  forms) 

197 

27 

7 

7 

5 

4 

5 

10 

7 

27 

40 

58 

Other  Respiratory  Diseases 

44  j 

1 

— 

— 

— 

2 

4 

3 

3 

7 

12 

12 

Peptic  Ulcer 

*5 

— 

— 

'  — - 

3 

1 

6 

4 

8 

3 

Diarrhoea,  etc. 

21 

11 

— 

2 

— 

1 

1 

— 

1 

2 

3 

Appendicitis 

11 

— 

1 

i 

4 

2 

2 

1 

— 

— 

1 

Cirrhosis  of  Liver... 

6 

— 

— 

— 

_ 

— 

1 

1 

1 

1 

1 

Other  Diseases  of  Liver,  etc. 

19 

— 

— 

— 

— 

1 

— 

6 

2 

5 

£ 

Other  Digestive  Diseases  ... 

68 

2 

1 

— 

1 

1 

6 

3 

7 

12 

18 

U 

Acute  and  Chronic  Nephritis 

116 

— 

— 

— 

1 

2 

3 

5 

10 

20 

40 

35 

Puerperal  Sepsis  ... 

1 1 

— 

— 

— 

— 

— 

7 

4 

— 

— 

— 

— 

Other  Puerperal  Causes  ... 

16 

— 

— 

— 

— 

1 

9 

6 

— 

— 

— 

— 

Congenital  Debility  and 
Malformation,  Premature 
Birth,  etc. 

148 

145 

1 

1 

1 

Senilitv 

183 

— 

— 

— 

— 

— 

— 

— 

13 

170 

Suicide 

38 

— 

— 

— 

1 

5 

7 

8 

10 

5 

( 

i 

Other  Violence 

123 

5 

5 

7 

17 

11 

7 

14 

20 

15 

Z 

Other  Defined  Diseases 

321 

15 

4 

9 

10 

12 

15 

17 

36 

53 

72 

71 

Causes  Ill-defined  or  Un¬ 
known 

30 

_ 

— 

— 

— 

1 

1 

17 

11 

All  Causes 

4055 

228 

31 

37 

38 

78 

120 

136 

264 

499 

1018 

1600 
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General  Provision  of  Health  Services 

in  the  Area. 

STAFF. 

A  list  of  the  staff  is  given  on  pages  3  and  4. 

LABORATORY. 

Ihe  County  Public  Health  Laboratory  was  established  in  1920  for  the 
purpose  o  pioviding  bacteriological  facilities  for  the  general  practitioners 

111  -1 C°?nty'  Tlie  laboratory  is  equipped  with  modern  apparatus,  and  is 
available  for  urgent  work  on  Sundays  and  Public  Holidays. 

wm  be  seen  from  tbe  following  table,  there  again  has  been  a  con- 
n  erable  increase  in  the  number  of  milk  specimens  examined  during  the; 
/ear •  .  L0b8  samples  were  examined  microscopically  or  cultured  for  tubercle 
jacilh,  compared  with  1734  in  1935,  whilst  there  was  an  increase  of  1070 
n  the  number  of  samples  examined  for  cleanliness  and  compliance  with 

HP  fiPmcrrmtPn  cfcmrlai-rlo 


Swabs  for  diphtheria  bacilli 
>wabs  for  haemolytic  streptococci 
>wabs  for  Vincent’s  angina 
>putum  for  tubercle  bacilli 
trine  for  tubercle  bacilli 
'aeces  for  tubercle  bacilli  ... 

’us  for  tubercle  bacilli 

'erebro-spinal  fluid  for  tubercle  bacilli 

leural  effusion  for  tubercle  bacilli  ... 

'uberculin  dilutions  prepared 

'uberculin  ointment  prepared 

lilk  for  tubercle  bacilli 

\T.  and  Accredited  Milk  ... 

lilk  for  cleanliness 

lilk  for  Br.  Abortus 

lood  for  Widal  ... 

lood  counts 

nne,  various 

aeces  for  typhoid... 

airs  for  ringworm 

accines  prepared... 

rellfish  for  B.  Coli 

'•ecimens  of  sewage  and  river  water.. 

Decimens  of  water 

nears  for  organisms 

iscellaneous  specimens 

mi  pies  of  air 

ilk  for  Schools  and  Public  Assist¬ 
ance  Institutions 

Totals 

Of  the  2068  milk  samples  submitted 
were  found  positive. 


1932 

1933 

1934 

1935 

1936 

2007 

1773 

2024 

3060 

1573' 

269 

27 

168 

98 

64 

1 

— 

2 

_ 

. 

954 

921 

976 

966 

920 

20 

11 

16 

22 

29' 

2 

1 

3 

9 

3- 

1 

13 

7 

6 

3- 

1 

1 

— 

3 

2 

8 

7 

8 

6 

3* 

47 

35 

25 

11 

18 

218 

235 

170 

202 

202: 

3 

29 

722 

1734 

2068 

— 

— 

— 

781 

1799s 

126 

90 

344 

120 

35 

255 

— 

— 

_ 

77' 

23 

61 

56 

43 

43 

9 

jLJ 

1 

— 

_ 

. 

15 

36 

50 

118 

61 

5 

17 

18 

22 

5 

6 

2 

— 

28 

40- 

2 

1 

— 

_ 

110 

18 

— 

10 

29 

36 

50 

46 

26 

14 

115 

89 

195 

123 

149 

10 

1 

— 

_ _ 

15 

28 

33 

54 

18 

— 

— 

26 

— 

— 

— 

— 

— 

175 

312' 

4289 

3442 

4876 

7617 

7438 

for  examination  for  tubercle  bacilliF 
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The  cultural  method  of  examining  milk  for  tubercle  bacilli  has  proved 
most  satisfactory,  1382  samples  being  examined  during  the  year,  of  which 
44  were  positive. 

AMBULANCE  FACILITIES. 

(a)  Infectious  Cases. 

The  County  Council  has  no  ambulance. 

The  Wisbech  Hospital  (serving  Marshland  R.D.) ,  the  Cromer  Hospital 
and  Wicklewood  Hospital  each  have  an  ambulance,  and  some  of  the  other 
hospitals  use  an  old  car  or  cab  for  this  purpose.  Other  districts  hire  a  car 
as  required  and  disinfect  it  afterwards.  Difficulty  is  often  experienced  when 
a  patient  has  to  be  sent  to  an  isolation  hospital  outside  the  district  in  which: 
the  case  occurred. 

{ b )  Non=infectious  Cases. 

The  County  Council  has  no  ambulance,  but  the  Order  of  St.  John  of  ■ 
Jerusalem  and  the  British  Red  Cross  Society  have  ambulances,  or  affiliated 
ambulances,  stationed  at  the  following  places: — Attleborough,  Cromer,  East 
Dereham,  Fakenham,  Hunstanton,  Swaffham,  Aylsham,  Downham  Market,. 
King’s  Lynn,  North  Walsham,  and  Norwich.  There  is  also  an  independent 
ambulance  at  Diss.  This  service  has  proved  quite  adequate. 

NURSING  IN  THE  HOME. 

(a)  General. 

Professional  nursing  in  the  home  continues  to  be  provided  by  the. 
District  Nursing  Associations,  the  majority  of  which  are  affiliated  to  the 
Norfolk  Nursing  Federation.  The  Federation  is  assisted  by  grants  from 
the  County  Council,  with  whom  close  co-ordination  is  maintained. 

(b)  Infectious  Diseases. 

No  arrangements  are  made  by  the  County  Council,  but  some  District 
Councils  engage  nurses  temporarily  in  necessitous  cases. 

CLINICS  AND  TREATMENT  CENTRES. 

Particulars  of  these  are  given  on  pages  21,  25,  26  and  60. 

HOSPITALS. 

No  alteration  has  been  made  during  the  year  in  the  services  provided 
by  the  Public  and  Voluntary  Hospitals. 
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Local  Government  Act,  1929. 

(a)  Administration. 

The  airangements  for  the  discharge  of  the  medical  services  transferred 
to  the  County  Council  under  the  Local  Government  Act,  1929,  remain  as 
stated  in  the  Annual  Report  for  1930. 

( b )  Public  Assistance  Medical  Services. 

(i.)  Outdoor  Medical  Relief. 

The  scheme  outlined  in  previous  Reports  in  respect  of  District  Medical 
Officers .  Returns  is  still  in  force,  each  Medical  Officer  being  requested  to 
nake  his  returns  relating  to  the  preceding  fortnight  in  triplicate,  copies 
>eing  sent  to  the  Area  Guardians’  Committee  and  the  County  Medical 
4fficei .  The  latter  returns,  if  sent  in  regularly,  should  be  of  the  utmost 
alue  in  ascertaining  the  amount  of  work  carried  out  in  the  service,  and 
vhethei  oi  not  the  remuneration  of  the  Medical  Officers  is  commensurate 
vith  such  work.  Unfortunately  a  number  of  District  Medical  Officers  have 
lot  sent  in  the  County  Medical  Officer’s  copy,  while  others  are  not  entering 
dl  visits  paid,  and  the  figures  set  out  below  are  consequently  much  smaller 
han  those  for  1935. 

Visits  to  homes  and  medicine  when  required  ...  ...  14,149 

Consultations  at  Surgery  and  medicine  when  required...  4,150 

Number  of  repeat  bottles  of  medicines  supplied  ...  6,099 

Working  on  the  unit  system  mentioned  in  last  year’s  Report,  the 
pproxirnate  cost  of  the  various  services  was  as  follows  : _ 

/isit  at  home  and  medicine  when 

required  ...  ...  ...  ,£5102  9  0  or  7/3d.  per  visit 

Consultation  at  Surgery  and  medi¬ 
cine  when  required . £1122  17  0  or  5/5 d.  ,,  consultation 

ledicme  only  . £732  14  0  or  2/5d.  ,,  bottle 


Total  cost  ...  £6958  0  0 


The  figures  for  1935  for  each  individual  service,  i.e.,  visit  consultation 
nd  medicine,  were  4/8d.,  3/6d.  and  l/7d.  respectively. 

As  the  total  of  salaries  paid  exceeds  that  for  1935  by  £118,  it  would 
ppear  at  first  sight  that  less  service  is  being  rendered,  although  there  is 
very  reason  to  believe  that  this  is  not  so.  The  anomalies  mentioned  in 
ist  year’s  Report  still  exist. 

During  the  period  under  review  additional  fees  for  extra  medical  duties 
ave  been  fixed  as  under 

1.  X-ray  examination — Fracture  or  suspected  fracture  ...  10/6 

2.  Attendance  at  or  in  connection  with  abortion  or 

miscarriage  ...  ...  ...  ...  ...  £1/1/0 

3.  General  anaesthetic— Travelling  expenses  of  Anaesthetist  payable 

at  the  rate  of  1/-  per  mile  one  way. 

\ii.)  Institutional  Services. 

Medical  Officers.  ....... 

No  alteration  in  the  salaries  or  conditions  have  been  made.  This 
nestion  was  fully  dealt  with  and  revised  in  1934. 
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Nursing  Services. 

Considerable  difficulty  has  again  been  experienced  in  obtaining  nurses, 
although  in  some  cases  the  appointments  have  been  re-advertised  at  increased 
salaries.  This  may  in  part  be  due  to  the  rural  nature  of  the  districts  in 
which  certain  of  the  Institutions  are  situated  and  the  difficulty  in  providing 
nurses’  accommodation  in  conformity  with  modern  standards  in  an  old  type 
of  Institution,  but  the  shortage  of  nurses  appears  general  throughout  the 
country. 

General. 

There  are  12  Institutions  in  the  County — 11  are  mixed  and  cater  for 
House  and  Infirmary  inmates.  Only  2  have  separate  infirmaries.  The 
remaining  institution — Swainsthorpe — is  specialised,  and  deals  with  trouble¬ 
some  cases  of  senile  dementia.  Apart  from  the  latter,  the  institutions,  - 
serving  as  they  do  mainly  rural  districts,  are  really  homes  for  the  aged 
with  the  concurrent  diseases. 

The  county  is  well  served  by  general  hospitals,  especially  at  Norwich 
and  King’s  Lynn,  and  all  acute  cases  and  those  requiring  surgical  treatment 
are  transferred  there.  The  Public  Assistance  Committee  pays  each  of  these- 
two  hospitals  an  annual  block  grant,  which  provides  for  the  admission  of 
both  institution  and  district  patients.  In  addition,  annual  subscriptions 
are  paid  to  the  smaller  general  and  cottage  hospitals  in  the  county — the 
amount  being  based  on  the  usage  by  bona-fide  poor  law  cases. 

The  following  summary  shows  the  average  occupation  at  each  institu¬ 
tion  during  the  year.  These  figures  have  been  taken  from  weekly  returns, 
of  admissions  and  discharges. 


Males. 

Females. 

Ch 

ildien. 

T 

otal 

INSTITUTION. 

No. 

of  Beds 

No.  of  Beds 

No. 

of  Beds 

No. 

of  Beds 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

vided 

pied. 

vided. 

pied. 

vided 

pied. 

vided 

pied. 

West  Beckham 

23 

14 

24 

20 

2 

1 

49 

35 

Aylsham 

50 

42 

50 

36 

— 

— 

100 

78- 

Kingwood  ... 

24 

15 

38 

31 

— 

— 

62 

46 

Wicklewood 

37 

29 

34 

26 

3 

4 

74 

59 

Swainsthorpe 

84 

68 

90 

85 

— 

— 

174 

153 

King’s  Kynn 

39 

29 

70 

47 

6 

5 

115 

81 

Gayton 

10 

6 

12 

7 

— 

— 

22 

13 

Downham  ... 

35 

25 

29 

20 

1 

9 

65 

47 

Gressenhall 

44 

30 

54 

38 

8 

2 

106 

70 

Thetford 

19 

20 

52 

21 

14 

3 

85 

44 

Attleborough 

28 

17 

32 

17 

2 

2 

62 

36 

Pulham  Market 

41 

28 

51 

31 

4 

— 

96 

59 

Total  ... 

434 

323 

536 

379 

40 

19 

1010 

721 

For  the  number  of  maternity  patients  admitted  to  these  institutions 
during  the  year  see  page  16. 

With  regard  to  the  Swainsthorpe  Institution,  there  were  37  admissions 
during  the  year,  22  deaths  and  10  discharges. 

(c)  Institutional  provision  for  the  care  of  mental  defectives. 

The  Council’s  Mental  Deficiencv  Colony  at  Kittle  Plumstead  Hall  has 
accommodation  for  325  patients  (150  males,  175  females)  .  During  the  yea; 
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wo  low-gia.de  blocks  were  completed  and  occupied,  and  progress  has  been 
i  nade  in  a  scheme  foi  the  provision  of  two  60-bed  villas,  two  staff  houses, 
male  staff  messroom,  male  workshops,  weighbridge,  and  alterations  to  the 
kitchen  and  laundry. 

The  ancillary  premises  at  Heckingham  provide  accommodation  for  176 
cases  (120  males  and  56  females) . 

[d)  General. 

In  the  1935  Repoit  particulars  of  a  new  proposed  four-weekly  dietary 
or  all  Institutions  and  Children’s  Homes  wTere  given.  This  dietary  has  been 
ried  out  in  two  Institutions  and  one  Children’s  Home  for  a  period  of  three 
months,  and  has  proved  most  satisfactory.  A  few  minor  adjustments  have 
>een  made  and  the  dietary  is  to  be  adopted  fully  as  from  the  1st  lanuary 
.937. 


13 


Maternity  and  Child  Welfare. 

MIDWIFERY  SERVICES. 

As  Local  Supervising  Authority  for  the  whole  of  the  administrative 
county,  notifications  were  received  by  the  County  Council  from  189  mid¬ 
wives  during  1986  of  their  intention  to  practise  in  the  area.  2  only  of  these  - 
mid  wives  were  untrained. 

Last  year  it  was  possible  to  report  a  steady  increase  in  the  number  of 
parishes  covered  by  a  district-nurse-midwife.  It  is  gratifying  to  record  that 
a  further  5  new  nursing  associations,  covering  18  parishes  with  a  total 
population  of  11,647,  have  been  established,  while  5  existing  associations 
extended  their  boundaries  and  included  an  additional  8  parishes  and  a  popu¬ 
lation  of  1621.  At  the  end  of  1936,  519  of  the  690  parishes  in  the  county 
prior  to  the  Review  Order  of  1935,  were  provided  with  the  services  of  133 
nurses  undertaking  midwifery,  and  with  3  exception  these  nurses  were 
affiliated  to  the  Norfolk  Nursing  Federation.  It  is  estimated  that  some  40 
parishes  not  otherwise  provided  for  are  covered  by  independent  midwives, 
thus  leaving  about  130  parishes  without  the  services  of  a  midwife. 

Following  the  passing  of  the  Midwives  Act,  1936,  the  County  Council 
approached  the  Norfolk  Nursing  Federation  and  arrangements  were 
eventually  made,  subject  to  the  approval  of  the  Minister  of  Health,  for  the 
Federation  to  undertake,  on  behalf  of  the  Council,  the  provision  of  an 
adequate  midwifery  service.  The  fact  that  8  new  nursing  associations, 
covering  50  parishes,  have  been  formed  since  the  end  of  the  period  under t 
review  and  the  time  of  writing  this  Report,  and  an  additional  24  parishes 
have  been  covered  by  extensions  of  existing  associations,  reflects  largely  on 
the  excellent  work  that  has  been,  and  is  being,  done  by  the  Norfolk  Nursing 
Federation  and  its  officers.  In  a  rural  county  like  Norfolk  it  would  be 
difficult  and  uneconomical  to  establish  a  whole-time  midwifery  service. 
The  Council’s  proposals  have  the  additional  advantage  of  ensuring  that 
nurses  will  be  available  for  general  work. 

TRAINING  OF  MIDWIVES. 

The  Council  makes  a  grant  of  £30  in  respect  of  each  midwife  perma¬ 
nently  appointed  by  the  Norfolk  Nursing  Federation  to  work  in  the  county. > 
One  midwife  attended  a  post-certificate  course  during  the  year  at  the 
expense  of  the  County  Council. 

INSPECTION  OF  MIDWIVES. 

Mention  has  been  made  of  the  retirement  of  Miss  M.  A.  Fowler,  as 
Inspector  of  Midwives  and  Superintendent  of  the  County  Nursing  Federa¬ 
tion.  Miss  M.  V.  E.  Davey  was  appointed  Acting  Inspector  and  Acting 
Superintendent  and  early  in  1937  was  confirmed  in  the  appointment.  At  the 
end  of  the  year  there  were  also  four  Assistant  Inspectors,  one  on  the  staff 
of  the  Countv  Council  and  three  on  the  Nursing  Federation  staff. 

573  routine  inspection  visits  were  paid  during  the  period  under  review, 
an  average  of  just  over  three  visits  per  midwife  per  year. 

Under  the  rules  of  the  Central  Mid  wives  Board,  mid  wives  are  required 
to  summon  medical  help  under  certain  specified  emergencies,  and  to  notify 
the  Local  Supervising  Authority  that  they  have  done  so.  422  notifications 
were  received  during  1936  (352  for  mothers  and  70  for  infants),  i.e.,  32.43 
per  cent,  of  the  cases  attended  by  midwives. 
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The  following 

table  gives  a 

summary  of  the  number 

of  cases  in  which 

d wives  summoned  medical  aid 

during  the  previous  five 

years : — 

No.  of 

No.  of 

Percentage 

Year. 

Midwifery  Medical  Aid 

of  Midwifery 

Cases. 

Forms  issued. 

Cases. 

1931 

1368 

388 

28-36% 

1932 

1340 

388 

28-95% 

1933 

1298 

386 

29-74% 

1934 

1374 

370 

26-93% 

1935 

1240 

400 

32-26% 

PUBLIC  HEALTH  (OPHTHALMIA  NEONATORUM) 

REGULATIONS,  1926. 


Year. 

Cases. 

Vision  un¬ 
impaired. 

Vision 
i  m  - 

pairt  d . 

Vision 
Lost . 

Deaths. 

Under 
ti  eatmen  t 
at  end  of 
year. 

Notified. 

Treated . 

At  home. 

At 

Hospital. 

1932 

14 

13 

1 

14 

1933 

26 

25 

1 

25 

— 

1* 

— 

1934 

4 

2 

2 

4 

— 

— 

1935 

4  ,| 

4 

— 

4 

— 

— 

— 

— 

1936 

17 

14 

o 

o 

18 

— 

— 

2* 

2 

^Prematurity. 


Under  the  1926  Regulations  enquiries  are  made  into  all  cases  notified  and 
reports  obtained  as  to  the  progress  made. 

Of  the  17  cases  notified,  nine  were  visited  by  officers  of  the  Public 
Health  Department.  It  is  gratifying  to  know  that  as  a  result  of  the  care 
and  attention  given,  all  cases  were  ultimately  reported  satisfactory  and 
without  impairment  of  vision.  Thr-ee  cases  were  admitted  to  hospital,  two- 
being  prematurely-born  twins  who  were  very  feeble  at  birth  and  later  died, 
death  not  being  attributable  to  Ophthalmia  Neonatorum. 

PUBLIC  HEALTH  (PUERPERAL  FEVER  AMD 


PYREXIA)  REGULATIONS,  1926. 


No.  of  cases 

Z 

o 

i 

Disease. 

No.  of  c«ses 

where  trained 

cations  for 

No.  of  cases 

notified . 

Nuise  provi¬ 
ded  by  Council 

second, 
opi  n  ions 

removed  to 
hospital. 

Puerperal  Fever 

.10 

1 

1 

7 

Puerperal  Pyrexia 

54 

— 

11 

26 

The  County  Council  has  made  arrangements  with  the  Norfolk  and. 
Norwich  Hospital,  Norwich  Isolation  Hospital,  Addenbrooke’s  Hospital, 
Cambridge,  and  the  Beccles  and  District  Hospital,  for  the  admission  of 
cases  of  puerperal  fever.  Financial  responsibility  for  in-patient  treatment 
was  accepted  in  12  cases. 

Of  che  64  cases  of  puerperal  fever  and  pyrexia  reported  during  the  year, 
a  great  number  were  of  a  mild  nature  and  the  patient  soon  recovered.  In  12 
cases  the  services  of  a  Consultant  were  enlisted  under  the  Council’s  scheme,, 
while  in  another  a  Nurse  was  authorised  for  a  period  of  three  weeks.  Where 
a  Consultant  is  called  in,  some  contribution  is  expected  towards  the  cost' 
in  only  four  instances,  however,  did  the  financial  circumstances  of  the  people 
concerned  make  it  possible  to  ask  for  a  contribution. 
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INSTITUTIONAL  PROVISION  FOR  MOTHERS  AND 

CHILDREN. 

In  the  Public  Assistance  Institutions  there  are  25  beds  provided  for 
maternity  cases.  During  the  year,  74  patients  were  confined  at  these 
Institutions. 

The  County  Council  has  made  arrangements  with  the  Norfolk  and  Nor¬ 
wich  Hospital,  Norwich,  the  West  Norfolk  and  Lynn  Hospital,  King’s  Lynn, 
the  West  Suffolk  and  Bury  Hospital,  Bury  St.  Edmunds,  Addenbrooke’s 
Hospital,  Cambridge,  the  Beccles  and  District  Hospital,  and  the  Cromer  and 
District  Hospital  for  the  admission  of  difficult  and  abnormal  maternity 
-eases.  8  such  patients  were  admitted  to  these  hospitals  during  the  year, 
and  in  each  case  the  County  Council  accepted  responsibility  for  the  main¬ 
tenance  charges,  the  patients  being  required  to  contribute  in  accordance 
with  their  means. 

MATERNAL  MORTALITY. 

The  causes  of  death  during  1936  due  to  pregnancy  or  childbirth  are 
given  by  the  Registrar-General  as  follows  : — 

Puerperal  Sepsis  ...  ...  11 

Other  Puerperal  causes  ...  16 


Total  ...  ...  27 


It  is  regrettable  that  during  the  year  1936,  27  deaths  occurred  as  a  result 
of  pregnancy;  this  gives  a  mortality  rate  of  5.62  as  compared  with  that  of 
3.81  for  England  and  Wales.  As  a  comparison,  the  following  table  gives 
figures  for  each  year  since  1928,  from  which  it  will  be  seen  this  year’s  figure 
is  the  highest  recorded  : — 


Ye  .nr. 

Maternal 

Deaths. 

No.  of 

Bit  ths 

Rate 
per  1000 
live  births. 

F.  n  pi  a  nd 
and  Wales 

1928 

15 

5282 

2.84 

4.25 

1929 

99 

.  .  .  -J  -mJ 

4967 

1.13 

4.16 

1930 

18 

4922 

3.66 

4.22 

1931 

20 

5028 

3.98 

3.95 

1932 

19 

4917 

3.86 

4.04 

1933 

13 

4698 

2.76 

4.32 

1934 

21 

4893 

4.14 

4.41 

1935 

17 

4784 

3.55 

3.94 

1936 

27 

48(  )2 

5.62 

3.81 

I  wish  to  pay  a  tribute  to  the  co-operation  of  the  medical  practitioners, 
as  each  case  lias  been  notified  voluntarily  by  them,  thus  enabling  full 

investigation  to  be  made  for  the  confidential  report  I  have  to  submit  to  the 

Chief  Medical  Officer  of  the  Ministry  of  Health. 

( )f  these  27  cases,  11  engaged  a  Doctor,  8  engaged  a  Doctor  and 

Maternity  Nurse,  1  engaged  an  Obstetric  Specialist,  4  engaged  a  Midwife, 
medical  aid  being  sought  in  each  case,  and  3  patients  had  not  booked  either 
Doctor  or  Midwife.  Two  cases  were  notified  as  Puerperal  Fever  and  3  as 
Puerperal  Pyrexia.  The  majority  of  the  home  conditions  were  poor.  Beds 
were  available  and  hospital  treatment  given  in  22  cases,  5  patients  only 
being  treated  at  home.  In  five  cases  Consultants  were  called  in  (2  privately 
and  3  under  the  Council’s  scheme)  . 

from  reports  received  it  was  stated  that  death  was  primarily  due  to 
Pneumonia  in  three  cases  and  to  an  enlarged  Thyroid  in  one  ;  from  others 
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it  was  very  evident  that  illnesses  such  as  Peritonitis,  Scarlet  Fever,, 
erysipelas,  Gastric  Ulcers,  Cardiac  Failure,  Acute  Yellow  Atrophy  of  Fiver, 

Fits  and  Eclampsia  complicated  pregnancy  and  were  contributory  causes 
of  death. 


In  4  cases  a  handy  woman  had  been  attending*  the  patient,  and  it  is  felt 
that  had  skilled  nursing  attention  been  given,  symptoms  of  complications 
which  resulted  in  the  death  of  the  patient  might  have  been  reported  to  the 
Doctoi  eailiei .  Fuither,  in  a  number  of  cases  the  intelligent  co-operation 
of  the  patient  might  have  altered  the  course  of  events,  as  where  neither 
Doctor  nor  Midwife  was  booked  the  patient  received  no  ante-natal  super¬ 
vision  ,  otheis  booked  a  Doctor  but  failed  to  attend  regularly  for  ante-natal 
examination;  one  patient  in  hospital  concealed  facts  from  the  Doctor  in 
order  to  return  home — consequently,  she  had  a  relapse. 


Some  of  the  27  cases  occurred  in  the  very  sparsely  populated  parts  of 
Norfolk,  where  valuable  time  may  sometimes  be  lost  in  obtaining  a  Doctor 
or  Nurse  for  the  patient,  so  adding  to  the  difficulties  already  existent. 

During  the  past  two  or  three  years  efforts  have  been  made  to  inaugurate 
an  ante-natal  scheme,  utilising  the  services  of  the  family  Doctor,  whereby 
every  expectant  mother  who  books  a  Midwife  may  avail  herself  of  the  offer 
of  medical  examination  free  of  cost.  Many  difficulties  have  been  en¬ 
countered,  but  towards  the  end  of  the  year  these  were  overcome,  and  during 
1937  the  scheme  will  be  brought  fully  into  operation.  Amongst  other 
things,  it  provides  for  a  Consultant  to  be  available  at  the  patient’s  home  or 
at  clinics,  and  hospitals  beds  for  anticipated  or  actual  abnormal  labour; 
it  is  hoped  that  the  provision  of  these  services  will  be  a  means  of  reducing: 
this  figure  in  subsequent  years. 


INFANTILE  STATISTICS. 


Sanitary 

District. 

Estimated 

Population. 

Total 

L.  Births. 

Birth 

Rate 

Deaths 

under 

1  year. 

Infantile 
Death  Rate 

Rural. 

1935. 

1936. 

1936. 

1935. 

1936.- 

Blofield  and 

Fleggs 

27,600 

416 

15*56 

15-07 

18 

29-12 

43-27' 

Depwade 

17,310 

260 

1412 

15-02 

10 

24-49 

38-46^ 

Docking 

16,100 

234 

14-20 

14-53 

11 

51-95 

4701 

Downham 

19,610 

340 

14-87 

17-34 

21 

43-45 

6F76 

Erpingham  ... 

17,450 

244 

13-99 

13-98 

14 

33-76 

57-38 

Forehoe  and 

Henstead  ... 

19,750 

332 

17-63 

16-81 

10 

42-35 

30-12 

Freebridge 

Evnn 

9,878 

131 

13-97 

13-26 

4 

46-99 

30-53' 

Loddon 

11,790 

179 

16-68 

15-18 

9 

66 '44 

50-28' 

Marshland 

15,290 

246 

17-83 

16-09 

16 

29-30 

65  04 

Mitford  and 

Launditch  ... 

16,900 

001 

jj! 

14-86 

13-08 

18 

72-87 

81-45 

St.  Faith’s  and 

Ay F ham 

29,150 

488 

1 1-64 

16-74 

21 

25-25 

4303' 

Smallburgh  ... 

15,920 

215 

14-64 

13-50 

13 

39-47 

63-23 

Swaffham 

7,662 

110 

13-60 

14-36 

2 

9-70 

18-18 

Walsingham  ... 

17,250 

238 

13-77 

13-80 

10 

40-35 

4202 

Wavland 

16,240 

226 

14-34 

13-92 

12 

71-42 

5310 

Total 

65,390 

922 

14-08 

14-10 

39 

45-09 

42-30 
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Deaths 


Sanitary 

Estimated 

Total 

under 

Infantile 

District. 

Population. 

D.  Births. 

Birth 

Rate 

1  year. 

Death 

Rate 

Urban. 

1935. 

1936. 

1936. 

1935. 

1936. 

Cromer 

4,040 

57 

13-20 

14-11 

2 

18-87 

35-09 

East  Dereham 

5,797 

80 

13-78 

13-80 

1 

37-5 

12-50 

Diss  ... 

3,376 

45 

14-49 

13-33 

2 

40-81 

44-44 

Downham 

2,517 

33 

11-02 

1311 

— 

74-07 

o-oo 

Hunstanton  ... 

2,794 

22 

9-08 

7-87 

1 

38-46 

45-45 

Sheringham  . . . 

4,263 

65 

12-71 

15-25 

2 

56-6 

30-77 

Swaffham 

2,656 

21 

9-08 

7-91 

41-67 

o-oo 

NorthWalsham 

4,279 

48 

13-31 

11-22 

2 

87-72 

41-67 

Wells-next-Sea 

2,494 

35 

13-64 

14-03 

3 

o-oo 

85-71 

Wymondham... 

5,173 

67 

9-59 

12-95 

2 

20-0 

29-85 

King’s  Lynn 

M.B. 

24,070 

390 

15-90 

16-20 

23 

54-97 

58-97 

Thetford  M.B. 

3,931 

59 

13-16 

12-72 

1 

o-oo 

16-95 

Total 

65,390 

922 

14-08 

14-10 

39 

45-09 

42-30 

P  of 'd  f  OT 

Administrative 

County 

323,290 

4802 

14-89 

14-85 

228 

42-39 

47-48 

NOTIFICATION  OF  BIRTHS. 

The  County  Council  is  Maternity  and  Child  Welfare  Authority  for  the 
whole  of  the  Administrative  County,  with  the  exception  of  King’s  Lynn 
Borough. 

All  births  occurring  in  the  Maternity  and  Child  Welfare  area  are 
notifiable  direct  to  the  County  Medical  Officer  under  the  Notification  of 
Births  Acts,  1907  and  1915,  as  amended  by  the  Notification  of  Births 
(Transfer)  Order,  1930.  Each  case  notified  is  followed  up  by  a  health 
visitor,  and  any  defects  found  are  reported  and  dealt  with  under  the 
appropriate  schemes. 

The  following  are  particulars  of  births  occurring  during  the  year : — 
Births  notified  in  the  County  Maternity  and  Child  Welfare 


Area : — 

Live 

Still- 

Births. 

births. 

Total 

By  Doctors 

2761 

103 

By  Midwives 

1136 

28 

Births  notified  in  King’s  Lynn 

3897 

M.B. 

131 

4028 

By  Doctors 

203 

8 

By  Midwives 

•202 

5 

405 

13 

418 

Total  births  notified 

4446 

Births  reported  by  registrars 

as  registered, 

but  not 

notified 

201 

Births  not  reported 

... 

.. . 

355 

Total  births  registered 

5002 

18 


4802  live  and  200  stillbirths  were  registered,  whilst  4302  and  144  re¬ 
spectively  weie  notified  tinder  the  Acts,  201  births  were  reported  by 
registrars  as  tegisteied  but  not  notified.  The  total  births,  therefore,  of 
which  particulars  were  received  was  4647,  as  compared  with  5002  registered, 
leaving  a  deficiency  of  355  cases  not  reported.  This  figure  is  reduced 
considerably  when  allowance  has  been  made  for  inward  and  outward 
transfers. 

1  he  arrangements  with  local  registrars  whereby  particulars  of  registered 
biiths  are  obtained  from  the  returns  made  to  the  Education  Committee  under 
the  Education  Act,  1921,  for  comparison  with  those  notified,  continues. 


HEALTH  VISITING. 

At  the  end  of  1936  there  were  five  whole-time  Health  Visitors,  all  of 
whom  dealt  with  infant  health  visiting  over  an  area  of  approximately  one- 
third  of  the  County,  and  tuberculosis  visiting  over  the  whole  of  the  County. 
So  far  as  infant  health  visiting  is  concerned,  the  remaining  two-thirds  of 
the  area  has  been  covered  by  District  Nurses.  The  following  table  gives 
particulars  of  the  scope  of  the  health  visiting  service  during  the  past  five 
years  : — ■ 


Parishes  Covered. 

Year. 

By 

Whole-time 

Health 

By  Nurses  from  Local 
Associations  as  part-time 
Health  Visitors. 

Parishes 

Unprovided. 

Total. 

Visitors. 

Affiliated. 

Non-affiliated. 

1932 

254 

421 

15 

690 

1933 

251 

432 

7 

_ 

690 

1934 

221 

462 

7 

— 

690 

1935 

210 

472 

8 

— 

*690 

1936 

186 

499 

5 

— 

*690 

*These  figures  are  in  respect  of  the  number  of  parishes  prior  to  the 
Review  Order  which  came  into  force  on  the  1st  April,  1935.  It  has  been 
impossible  up  to  date  to  give  the  effect  of  this  revision,  but  it  is  antici¬ 
pated  this  will  be  done  for  the  next  Annual  Report. 

The  following  is  a  brief  summary  of  the  health  visitors’  work  during 
the  same  period  : — 


Year. 

Expectant  Mothers. 

Infants  under  1  year. 

Children 

1 — 5  years. 

Grand 

Total. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

Total 

Visits. 

1932 

2709 

9933 

4305 

34928 

84258 

129119 

1933 

2616 

9913 

3780 

32930 

87943 

130786 

1934 

2702 

10473 

4101 

28749 

98455 

137677 

1935 

2711 

10854 

4063 

36426 

96083 

143363 

1936 

2898 

11447 

4000 

34623 

94531 

140601 
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MATERNITY  AND  CHILD  WELFARE  CENTRES. 

The  establishment  of  new  infant  welfare  centres  at  Brancaster  and 
Southery,  together  with  the  taking  over  of  the  voluntary  centre  at  Blofield, 
brought  the  number  of  County  Council  centres  to  18  by  the  end  of  1936. 
With  the  exception  of  the  Ian  Sears  centre,  at  Aylsham,  which  is  the 
property  of  the  Council  and  is  also  used  as  a  clinic  for  children  of  all  ages, 
these  centres  are  held  in  premises  loaned  by  outside  agencies,  the  Council 
making  a  contribution  to  cover  lighting,  heating,  cleaning,  and,  in  some 
instances,  use  of  crockery.  Thanks  are  due  to  the  different  bodies  con¬ 
cerned  for  their  ready  assistance  in  this  aspect  of  social  welfare.  Sessions 
are  usually  held  once  monthly,  but  wherever  attendances  justify  such 
course,  bi-monthly  sessions  are  arranged.  11  of  the  centres  are  under  the 
supervision  of  the  Council’s  whole-time  staff,  and  at  the  remaining  7,  general 
practitioners  act  as  Medical  Officers.  In  each  instance  a  local  voluntary 
committee  is  formed  and  the  assistance  thus  rendered  is  invaluable  both 
in  connection  with  actual  duty  at  the  sessions  and  in  many  cases  in  bringing 
mothers  and  children  to  the  centres.  That  the  service  provided  is  appre¬ 
ciated  is  shown  by  the  attendances.  The  importance  of  extension  in  this 
work  has  previously  been  stressed  and  progress  is  being  made. 


During  the  year  the  following  special  preparations  were  issued  through 
the  centres  to  mothers  and  children,  on  the  recommendation  of  the  Medical 
Officer,  the  supply  being  free  of  cost  or  at  reduced  prices  according  to  the 
financial  circumstances  of  the  applicant 


Cod  Diver  Oil 
Parrish’s  Food  ... 

Maltoline 
Virol  ... 

Glucose  D. 

Dextri-Maltose  ... 

Cow  and  Gate  Food  (Full  cream) 
Do.  (Half  cream) 

Do.  (Haemolac) 

Ostermilk  No.  1 
Do.  No.  2 
Dactagol 

Halibut  Diver  Oil 


4040  ozs. 


2674  „ 
6640  ,, 


1476 

16 


2441  packets 
394  lbs. 


4 

80 


*  ) 


469 

35  x  12  oz.  tins 
135  c.c. 


This  shows  a  large  increase  in  the  amount  of  special  foods  dispensed, 
compared  with  previous  years. 


Annual  grants  are  made  to  5  voluntary  centres  in  the  area  and  also  to> 
2  centres  situated  outside  the  County  in  respect  of  attendances  made  by 
Norfolk  mothers  and  children.  In  addition  there  is  one  voluntary 
centre  in  the  area,  doing  excellent  work  in  respect  of  which  no  grant  is- 
being  made  :  figures  relating  to  this  centre  are  not  available  for  this  Report. 
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ANTE-  AND  POST-NATAL  WORK. 

The  position  has  remained  as  reported  in  1936,  but  as  has  already  been 
mentioned  the  difficulties  encountered  in  connection  with  the  proposed  ante¬ 
natal  scheme  were  overcome  by  the  end  of  the  period  under  review  and,  at 
the  time  of  writing,  use  is  being  made  of  the  facilities  available. 

While  no  separate  ante-  or  post-natal  clinics  were  held  at  the  County 
centres,  expectant  or  nursing  mothers  attending  the  centres  are  encouraged 
to  consult  the  Medical  Officer.  Advice  so  given  is  recorded  only  as  attend¬ 
ance  at  the  centre,  thus  avoiding  duplication. 

At  the  Thetford  Welfare  Centre  40  ante-natal  sessions  were  held  during 
the  year,  42  expectant  mothers  making  77  attendances,  while  79  sessions 
were  held  in  the  post-natal  clinic,  13  mothers  making  89  attendances. 

The  local  doctor  at  Walsingham  continued  to  allow  expectant  mothers 
to  attend  his  surgery  during  hours  fixed  for  ante-natal  examinations ;  in  1936 
there  were  152  attendances,  affecting  45  individuals.  A  similar  position 
is  in  existence  in  one  other  district  of  the  County,  although  figures  are  not 
available  for  this  Report. 

Facilities  are  available  at  the  King’s  Lynn  Welfare  Centre  but  as  has  been 
previously  explained  the  majority  of  attendances  refer  to  the  King’s  Lynn 
Borough. 

WEIGHING  CENTRES. 

A  number  of  centres  have  been  established  by  voluntary  agencies, 
usually  the  local  Nursing  Associations,  helped  in  certain  cases  by  the  local 
detachments  of  the  British  Red  Cross  Society.  These  centres  are  not 
assisted  by  grants  from  the  County  Council.  They  comprise 

Bawdeswell,  Buxton,  Cley-next-Sea,  Coltishall,  East  Dereham, 
Dickleburgh,  Diss,  Ditchingham,  Downham  Market,  Earsham,  Elm- 
hams,  Gunton,  Haddiseoe,  Harleston,  Hardingham,  Hunstanton, 
Kenninghall,  Methwold,  Mulbarton,  North  and  South  Creake,  Salhouse, 
Saxlingham,  Shipdham,  Shotesham,  Stanhoe,  Syderstone,  Stoke  Holy 
Cross,  Weybourne,  Woodton. 

ANCILLARY  SERVICES. 

FREE  DOCTOR  OR  MIDWIFE. 

The  County  Council  has  a  scheme  for  the  provision  of  a  free  doctor 
or  midwife  in  necessitous  cases.  The  former  is  a  particularly  valuable 
provision  in  cases  where  ante-natal  complications  have  been  ascertained  as 
a  result  of  the  issue  of  a  medical  aid  form  under  the  Midwives’  Acts.  In 
cases  which  cannot  be  undertaken  by  a  midwife  and  where  the  patient  is 
unable  to  engage  a  doctor  privately,  arrangements  are  made  by  the  Council 
for  medical  attendance  and,  if  necessary,  hospital  treatment. 

In  cases  where  a  free  midwife  is  provided,  the  patient  is  expected 
to  become  a  subscriber  to  the  local  Nursing  Association,  and  the  financial 
circumstances  of  the  family  must  comply  with  the  County  scale. 

TONSILS  AND  ADENOIDS. 

Ariangements  are  made  for  general  practitioners  on  an  approved  panel 
^T;CaiW  olF  tonsil  and  adenoid  operations  in  cases  referred  by  medical 
officeis  of  the  department.  Parents  are  required  to  contribute  towards  the 
cost  m  accordance  with  their  means. 

BIRTH  control. 

Arrangements  continue  for  the  facilities  of  the  Norwich  Mothers’  Clinic 
oi  onstiuctive  Biith  Control  to  be  available  for  County  mothers,  in  cases 
v  ere  urt  lei  piegnancies  would,  in  the  opinion  of  their  medical  attendant, 
prove  etinnental  to  health.  61  County  mothers  obtained  advice  during  the- 


year,  13  attending  with  cards  issued  from  this  department,  15  recommended 
by  general  practitioners,  and  33  attending  without  reference  from  any 
medical  person. 

prevention  of  blindness. 

A  scheme  was  instituted  during  1933  for  young  children  with  defective’ 
vision  to  be  examined  by  the  part-time  Ophthalmic  Specialists. 

MILK  SCHEME  FOR  NECESSITOUS  EXPECTANT  OR  NURSING 
MOTHERS  AND  YOUNG  CHILDREN. 

The  administration  of  this  scheme  throughout  the  area  is  m  the  hands 
of  the  County  Council.  All  applications  are  considered  by  one  Committee. 
A  scale  of  income  has  been  adopted  as  a  guiding  factor,  but  -each  case  is 
dealt  with  on  its  merits,  and  once  the  medical  need  for  milk  is  established 
grants  are  made  to  many  cases  wdiich  would  not  otherwise  have  been  eligible. 

During  the  period  under  review7  370  applications  have  been  granted 
and  113/  monthly  orders  issued.  The  majority  of  these  orders  authorise 
the  supply  of  one  pint  per  day.  The  following  table  gives  particulars  of 


the  amounts  granted  and 

duration 

of  g 

rants  : — 

Amount 

granted. 

Months. 

Total 

per  day.  1 

2 

Q 

o 

4 

5 

6 

7  8 

9 

10 

11 

Cases. 

I  pint  ...  97 

76 

60 

37 

20 

25 

11  11 

5 

1 

1 

. . .  344 

If  pints  ...  — 

2 

— 

1 

— 

— 

-  - 

— 

— 

— 

3 

2  pints  ...  6 

4 

6 

3 

1 

1 

1 

1 

- — 

— 

23 

Total  ...  103 

82 

66 

41 

21 

26 

11  12 

6 

1 

1 

...  370 

— 

— 

— 

— 

— 

— 

-  - — 

_ 

— 

_ 

_ 

DENTAL  SCHEME  FOR  NECESSITOUS  EXPECTANT 

AND  NURSING  MOTHERS. 

This  scheme  was  inaugurated  in  1926,  and  up  to  the  end  of  1935,  1275' 
mothers  had  had  extractions  and  1065  had  been  provided  w7ith  dentures. 
Treatment  is  given  by  a  panel  of  qualified  dental  surgeons,  similar  fees 
being  paid  as  those  in  force  in  respect  of  National  Health  Insurance 
patients.  With  the  exception  of  the  few7  cases  in  which  the  patient  is 
unable  to  travel,  the  treatment  is  given  at  the  surgeries  of  the  Dental 
Surgeons.  Wherever  circumstances  render  it  desirable,  a  general  anaesthetic 
is  administered. 

In  all  cases  some  contribution  is  required  towmrds  the  cost  of  treat¬ 
ment,  and  authorisation  to  proceed  is  not  given  until  the  expected  contri¬ 
bution  is  received.  Applicants  are  divided  into  seven  classes,  the  rate  of 
contribution  being  governed  by  the  size  of  the  family. 

The  following  table  shows  the  extent  of  the  scheme  during  1936: — 

(i.)  Extractions,  Fillings,  Scaling. 


Class 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Total. 

No.  of  patients 

3 

13 

39 

18 

26 

9 

3 

Ill 

(ii.)  Dentures. 

Class 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Total. 

No.  of  patients 

3 

13 

44 

19 

28 

8 

9 

O 

118 

INFANT  LIFE  PROTECTION. 

The  administration  of  the  Children  Act,  1908,  and  the  Children  and 
Young  Persons  Act,  1932,  so  far  as  they  relate  to  Infant  Life  Protection, 
continued  as  outlined  in  previous  reports,  the  whole-time  health  visitors 
acting  as  Infant  Life  Protection  Visitors  in  their  respective  districts,  the 
remainder  of  the  County  being  covered  by  the  9  whole-time  school  nurses. 
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In  every  new  application  a  primary  report  is  made  in  respect  of  the 
foster  parent  and  home,  and  in  approved  cases  a  figure  representing  the 
maximum  number  of  nurse  children  for  which  the  home  is  suitable  is  laid 
down.  Primary  reports  are  then  completed  in  respect  of  every  nurse  child 
received  into  the  home,  while  subsequent  visits  are  paid  usually  at  3 — 4 
monthly  intervals.  In  cases  where  conditions  do  not  appear  to  be  entirely 
satisfactory  however,  more  frequent  inspections  are  made. 

No  children  were  removed  to  a  “place  of  safety”  during  the  year,  and 
it  was  not  found  necessary  to  resort  to  Legal  Proceedings  under  any  parts 
■of  the  Acts. 

At  the  end  of  the  year  there  were  12  boarding  schools,  taking  58  children 
under  the  age  of  nine  years,  subject  to  inspection  under  the  Acts.  Visits 
are  made  in  these  instances  by  the  County  Medical  Officer  or  the  Deputy 
County  Medical  Officer. 

A  large  number  of  “holiday”  children,  mainly  from  the  Children’s 
Country  Holiday  Fund  Society,  are  still  sent  to  Norfolk  each  summer,  and 
.-all  the  homes  taking  children  under  nine  are  inspected.  In  previous  years 
some  confusion  and  extra  work  has  been  caused  owing  to  the  fact  that  all 
homes  were  sent  for  approval,  but  this  year,  as  far  as  could  be  ascertained, 
notice  was  only  sent  in  respect  of  homes  taking  children  under  nine  years 
of  age.  Notices  were  received  in  respect  of  57  such  homes.  In  15  cas-es 
it  was  found  the  home  had  been  approved  the  previous  year,  but  in  the 
remaining  42  instances  visits  were  made. 

The  following  figures  indicate  the  position  at  the  beginning  and  end 
of  the  year  1936  : — 

1.  Foster  Parents. 


No.  on  Register  on  January  1st,  1936 
No.  removed  from  Register  during  year 
No.  of  new  registrations 
No.  on  Register  on  December  31st,  1936 


2.  Nurse  Children. 

No.  on  Register  on  1st  January,  1936 


412 


No.  removed  from  Register  during  year  : — 

(a)  To  parents  or  Benevolent  Societies  ... 

(b)  Attained  age  of  9  years 

(c)  Adopted  by  Foster  Parents  ... 

(d)  Removed  to  Public  Assistance  Institu- 


90 

57 

6 


tions 


1 

9 


(e)  Removed  to  other  counties  ... 

(/)  Died  . 

(g)  Removed  to  another  Foster  Parent 

(h)  Miscellaneous 


13 

4 


No.  of  new  registrations 

No.  on  Register  on  December  31st,  1936 


180 

170 

402 


3.  Visits  made  by  Inspectors  during  year. 


No.  of  Primary  Reports  : — 

(a)  Homes 

( b )  Holiday  Homes 

(c)  Nurse  Children 


No.  of  further  reports  on  Nurse  Children 


70 

42 

135 


1197 


Total 


1444 
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Orthopaedic  Treatment. 

The  administration  of  tins  Scheme  lias  continued,  on  lines  indicated  in 
previous  Annual  Reports,  and  arrangements  for  treatment  have  worked  very 
smoothly. 

The  length  of  the  waiting  list  at  the  Norfolk  and  Norwich  Hospital  has 
been  eonsideiably  deci eased,  the  number  of  the  Councils  eases  awaiting 
admission  having  fallen  from  3b  to  15.  'Caeancies  for  both  males  and 
females  are  now  fairly  adequate. 

I  should  like  to  place  on  record  here,  as  I  have  already  done  in  my 
Annual  Report  for  1936  as  School  Medical  Officer,  appreciation  of  the  co¬ 
operation  which  the  Norwich  Hospitals  are  always  ready  to  afford. 

Miss  M.  H.  Wyer,  previously  Orthopaedic  Staff  Nurse  at  Melton 
Lodge,  commenced  duties  as  the  second  outdoor  Orthopaedic  Nurse  on  1st 
June,  1936.  The  County  has  been  divided  into  two  areas  with  a  Nurse- 
in  each,  and  excessively  long  daily  journeys  have  now  been  obviated. 

Miss  J.  E.  Kemp,  who  has  been  employed  as  Orthopaedic  Nurse  .since- 
April,  1928 — shortly  after  the  Scheme  commenced — was  granted  leave  of 
absence  as  from  1st  November,  1936,  in  order  to  take  additional  qualifica¬ 
tions.  During  her  absence  a  '‘locum”  has  been  engaged. 


1.  Ascertainment. 

351  new  patients  were  added  to  the  Register  during  the  year,  com¬ 
prising  237  Education,  85  Maternity  and  Child  Welfare,  11  Tuberculosis, 
and  18  Public  Assistance  cases.  The  figure  for  Education  cases  is  rather' 
high,  but  includes  a  large  number  with  very  slight  defects  requiring  little 
or  no  treatment,  but  which  are  being  kept  under  observation  for  a  time. 
Congenital  defects  are  promptly  reported,  enabling  treatment  to  be  com¬ 
menced  with  a  greater  assurance  of  successful  results  than  would  be  likely 
if  nothing  was  done  until  school  age  was  reached. 


2.  Clinics  held  by  the  Orthopaedic  Surgeon. 

Inspection  clinics  have  been  held  as  shown  below  : — - 


Centre. 

No.  of 
clinic 
sessions. 

Cases  examined. 

TOTAL. 

New. 

Re-examinations 

Jenny  Lind  Hospital,  Norwich 

25 

83 

254 

337 

Norfolk  &  Norwich  Hospital,  Norwich 

12 

40 

158 

198 

Infant  Welfare  Centre,  King’s  Lynn 

10 

21 

149 

170 

Melton  Lodge,  Great  Yarmouth 

7 

7 

14 

21 

Total 

54 

151 

575 

726 

The  cases  examined  included  409  Education,  151  Maternity  and  Child 
Welfare,  112  Tuberculosis,  and  54  Public  Assistance.  The  total  figure  for 
the  previous  year  was  737. 


3.  Institutional  Treatment. 

The  in-patient  treatment  provided  at  General  Hospitals  and  Certified 
Hospital  Schools  is  shown  in  <  the  following  table  and  the  number  of  cases 


Institution 

Receiving 

Treatment 

1/1/1936 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

in  Institu¬ 
tions 

Receiving 

Treatment 

31/12/1936 

Awaiting 

Admission 

31/12/1936 

Jenny  Lind  Hospital, 
Norwich 

t 

5 

47 

45 

7 

9 

Norfolk  and  Norwich 
Hospital,  Norwich  ... 

4 

52 

51 

— 

5 

15 

Melton  Lodge,  Great 
Yarmouth  ... 

84 

38 

45 

1 

26 

— 

Fletcher  Convalescent 

Home,  Cromer 

2 

2 

— 

— 

— 

St.  Nicholas’  and  St. 
Martin’s  Orthopaedic 
Hospital,  Pyrford  ... 

8 

1 

2 

_ 

Lord  Mayor  Treloar 
Cripples’  Hospital, 
Alton,  Hants 

1 

1 

War  Memorial  Hospital, 
Beccles 

2 

— 

2 

— 

— 

— 

Children’s  Hospital, 
Gringley,  Notts 

1 

— 

— 

— 

1 

— 

St.  Michael’s  Orthopaedic 
Hospital,  Clacton 

2 

_ 

2 

— 

— 

Dr.  Barnardo’s,  Tewit 
Park,  Harrogate 

1 

_ _ 

_ 

1 

_ 

General  Hospital,  Great 
Yarmouth  ... 

1 

1 

_ 

Manfield  Orthopaedic 

Hospital, 

N  orthampton 

— 

l 

2 

1 

- - 

1 

— 

Totals 

54 

141 

151 

1 

43 

24 

The  defects  treated  were  : — ■ 


Education. 


Defect. 

Jenny 

Lind. 

Norfolk 

and 

Norwich 

Yar¬ 

mouth. 

Melton 

Lodge. 

Total  t 

Defects. 

reated. 

Children- 

Infantile  paralysis 

2 

11 

_ 

8 

21 

# 

18 

Spastic  paralysis 

1 

2' 

- — - 

2 

5 

5 

Deformities!  of  feet 

5 

6 

1 

4 

16 

14 

Rheumatoid  arthritis 

— 

1 

— 

2 

3 

2 

Scoliosis 

1 

— 

— 

2 

3 

3 

Torticollis 

5 

2 

— 

1 

8 

7 

Hip  deformities 

5 

2 

— 

12 

19 

18 

Osteomyelitis 

Toe  deformities 

1 

4 

— 

4 

9 

6 

8 

2 

_ 

5 

5 

Miscellaneous 

5 

4 

— 

3 

12 

9 

Totals 

28 

34 

1 

38 

101 

|  82 

26 


Maternity  and  Child  Welfare. 


Defect. 

Jenny 

Fletcher 

Convales- 

Melton 

Total  treated. 

Lind. 

cent 

Home. 

Lodge. 

Defects. 

Children. 

Multiple 

1 

1 

1 

1 

Arthritis 

1 

— 

1 

Infantile  paralysis ... 

_ 

_ 

1 

1 

1 

1 

Spastic  paralysis  ... 

1 

_ _ 

1 

Deformities  of  feet 

Hip  deformities 

7 

6 

2 

4 

9 

10 

7 

7 

Rickets  ... 

— 

1 

1 

1 

Knock  knees 

1 

_ 

i 

Shortening  of  left  leg- 

1 

— 

1 

2 

I 

1 

Totals 

17 

2 

8 

27 

21 

8W - - .  i-.gfr:-  . — j|-||  ■  I  HiiIBim 

I  he  figures  in  this  column  represent  the  number  of  individual  cases. 
Many  of  the  patients,  received,  treatment  both  at  the  Jenny  hind 
or  Norfolk  and  Norwich  Hospitals  and  at  Melton  hodge. 


Tuberculosis. 


Localisation. 

Jenny 

Lind. 

Norfolk 

and 

Norwich. 

Melton 

Lodge. 

+Other 

Institu¬ 

tions. 

Total  treated. 

Defects. 

Children. 

Hip 

2 

1 

10 

4 

17 

* 

11 

Spine 

8 

4 

6 

5 

18 

18 

Knee 

— 

4 

5 

— 

9 

8 

Dactylitis  ... 

1 

— 

1 

— 

2 

1 

Multiple  ... 

— 

1 

1 

_ 

2 

1 

Elbow 

1 

_ 

— 

_ 

1 

1 

Sacro-iliac 

_ _ 

_ 

] 

1 

1 

Head  of  tibia 

— 

1 

1 

2 

1 

Totals 

7 

11 

24 

10 

52 

37 

*The  figures  m  this  column  represent  the  number  of  individual  cases.  Many  of 
the  patients  received  treatment  both  at  the  Jennv  hind  or  Norfolk  and  Norwich 
Hospitals  and  at  Melton  hodge. 


t These  Institutions  were  :  St.  Nicholas’  and  St.  Martin’s  Orthopedic  Hospital, 
Pyrford,  Surrey;  hord  Mayor  Treloar  Cripples’  Hospital,  Alton,  Hants;  Manfield 
Orthopedic  Hospital,  Northampton;  St.  Michaels’  Orthopedic  Hospital,  Clacton; 
•Children’s  Hospital,  Gringley-on-the-Hill,  Notts;  and  the  War  Memorial  Hospital, 
Beccles. 


Public  Assistance. 


Defect. 

Manfield. 

Norfolk 

and 

Norwich. 

Melton 

Lodge. 

Dr.  Bar- 
nardo’s, 
Harro¬ 
gate. 

Total  treated. 

Defects. 

Patients. 

Infantile  paralysis 

1 

3 

1 

1 

6 

5 

Spastic  paralysis 

— 

4 

— 

4 

4 

Scoliosis 

— 

1 

1 

— 

2 

2 

Adolescent  kyphosis  ,••• 

— 

1 

— 

1 

1 

Spina  bifida  and  paralysis  of  leg 

— 

1 

— 

— 

1 

1 

Rheumatoid  arthritis 

— 

1 

— 

— 

1 

1 

Totals 

1 

ii 

2 

1 

15 

14 

27 


It  is  difficult  to  set  out  in  print  a  statement  which  will  indicate  cor¬ 
rectly  the  results  obtained  by  treatment  unless  each  case  is  dealt  with ' 
separately,  and  this  hardly  appears  to  be  called  for.  In  cases  with  defects 
of  a  similar  nature  or  the  result  of  the  same  disease,  there  are  varying  factors 
which  have  to  be  reckoned  with  and  which  affect  the  ultimate  result. 
Because  of  these,  it  is  almost  impossible  to  classify  in  a  detailed  manner 
what  has  been  done.  The  real  benefit  derived  from  institutional  treatment 
is  more  truly  apparent  when  two  or  three  years  have  elapsed  since  discharge. 
The  best  test  of  hospital  treatment  is,  after  all,  the  extent  to  which  a  patient 
is  more  fully  enabled  eventually  to  adapt  himself  to  normal  ways  of  living, 
and  this  is  not  demonstrated  in  many  cases  for  a  considerable  period. 

I  would  reiterate  my  remarks  to  the  Education  Committee  in  my  1936 
Annual  Report,  viz.  : — 

“It  is  very  gratifying  to  be  able  to  state  quite  definitely  that  it 
is  only  in  isolated  instances  that  no  improvement  is  forthcoming,  whilst 
there  are,  on  the  other  hand,  many  children  who>  to-day  can  live  normal 
lives  and  look  forward  to  earning  their  own  living,  which  otherwise 
they  would  not  have  been  able  to  do,  because  of  what  has  been 
accomplished  by  the  treatment  arranged  through  the  Council’s 
Scheme.’’ 


4.  Supply  of  Surgical  Apparatus. 

The  following  apparatus  and  repairs  have  been  ordered  during  the 


Apparatus. 

E. 

M.C.W. 

T.B. 

P.A. 

Totals. 

Surgical  boots 

Surgical  boots  and  leg  instru- 

27 

1 

4 

r 

5 

37 

ments 

rr 

t 

1 

1 

5 

14 

Spinal  supports 

6 

— 

9 

2 

17 

Hip  splints  ... 

— 

— 

2 

— 

2 

Bow  leg  splints 

— 

2 

— 

_ 

2 

Foot  splints... 

— 

2 

— 

_ _ 

2 

Knee  splints... 

— • 

— 

— 

1 

1 

Artificial  limbs 

1 

— 

_ 

9 

3 

Portable  urinal 

1 

_ 

1 

Skull  plate  ... 

1 

. 

— 

1 

Crutches 

1 

__ 

— 

1 

Patten 

— 

— ■ 

1 

1 

Caliper  ends 

3 

— 

4 

rr 

( 

Miscellaneous 

1 

2 

3 

Alterations  to  ordinary  boots  ... 
Repairs  and  alterations  to 

16 

14 

7 

1 

38 

apparatus 

10 

— 

5 

1 

16 

74 

22 

33 

17 

14C> 

28 


pf.  the  cases  on  the  register  at  the  end  of  the  year,  surgical  apparatus 
was  being  worn  by  the  following  : _ 


Apparatus. 

E. 

M.C.W. 

T.B. 

P.A. 

20 

Totals 

Surgical  boots 

Ordinary  boots  wedged  or  other- 

54 

3 

11 

88 

wise  altered 

Surgical  boots  and  leg  instru- 

96 

54 

— 

— 

150 

ments 

12 

1 

9 

-J 

2 

17 

Spinal  supports 

13 

— 

18 

6 

37 

Hip  splints  ... 

_ _ 

— 

3 

Artificial  limbs 

7 

_ 

4 

1 1 

Bow  leg  splints 

— 

3 

3 

Crutches 

— 

1 

1 

Leg  shields  ... 

2 

— 

9 

Skull  plate  ... 

1 

_ 

1 

Pad  for  spina  bifida  ... 

— 

1 

— - 

- — - 

1 

185 

62 

35 

32 

314 

A  further  welcome  decline  from  27  to  17  is  noted  in  the  number  of 
patients  wearing  leg  instruments,  a  percentage  of  less  than  1.5  of  the  number 
on  the  legister.  Operative  treatment  for  the  correction  of  deformities  is 
certainly  justified  by  these  figures. 

5.  Services  of  Orthopaedic  Nurses. 

Mention  has  already  been  made  of  the  appointment  of  an  additional 
nurse  as  from  1st  June,  1936,  which  allows  of  patients  being  visited  more 
frequently  than  hitherto,  with  corresponding  benefit  to  the  patients.  The 
Nurses  act  as  the  link  between  the  patient  and  the  Surgeon,  and  it  is 
most  important  that  they  should  be  able  to  visit  sufficiently  often  to  ensure 
that  his  advice  is  being  followed.  A  total  of  3072  visits  were  made  to  all 
patients  coming  under  the  Scheme. 


6.  Cases  on  the  Register. 


At  the  end  of  the  year  there  were 

1176  current  cases  on 
E.  M.C.W.  T.B. 

the  Register  : — 
P.A.  Totals. 

Flat  feet  and  valgus  ankles 

177 

18 

— 

1 

196 

Claw  feet 

17 

_ 

_ 

_ _ 

17 

Hammer  toes 

4 

_ 

_ 

_ 

4 

Hallux  valgus 

5 

— 

— 

_ 

5 

Knock  knees 

143 

— 

_ 

143 

Bow  legs 

Congenital  deformities  : — 

23 

— 

— 

— 

23 

Hip 

20 

6 

— 

3 

29 

Feet 

53 

40 

— 

4 

97 

Hand 

1 

2 

— 

— 

3 

Legs 

— 

— 

— 

1 

1 

Toes 

12 

2 

— 

— 

14 

Other 

3 

3 

— 

— 

6 

Spastic  paralysis 

32 

5 

— 

10 

47 

Infantile  paralysis 

59 

3 

— 

13 

75 

Muscular  dystrophy  and  atrophy 

9 

— 

— 

— 

9 

Erb’s  paralysis 

5 

1 

—  - 

— 

6 

Spinal  deformities 

70 

— 

39 

9 

118 

Hip  diseases  (not  congenital)  ... 

11 

— 

25 

3 

39 

Torticollis 

34 

7 

- , 

— 

41 

29 


Chest  deformities 

E. 

9 

M.C.W. 

T.B. 

P.A. 

Tota 

9 

Rickets 

.  .  .  - 

139 

— 

— 

139 

Round  shoulders 

20 

— 

— 

— 

20 

Spina  bifida  ... 

3 

— 

— 

1 

4 

Osteomyelitis 

10 

— 

— 

4 

14 

Amputations 

6 

— 

— 

4 

10 

Old  injuries  ••• 

10 

— 

— 

2 

12 

Knee 

. . .  — 

— 

21 

— 

21 

Ankle 

. . .  — 

— 

3 

— 

3 

Finger 

— 

— 

8 

— 

8 

Shoulder 

. . .  — - 

— 

4 

— 

4 

Leg 

— 

— 

2 

— 

2 

Foot 

— 

— 

2 

— 

2 

Sacro-iliac  joint 

— 

— 

1 

— 

1 

Multiple 

. . .  — • 

— ■ 

1 

■ — • 

1 

Miscellaneous 

33 

14 

— 

6 

53 

769 

240 

106 

61 

1176 

Is. 


712  of  these  cases  have  been  -examined  at  least  once  by  the  Orthopaedic 
Surgeon,  and  324  have  received  institutional  treatment. 

The  numbers  on  the  register  at  the  end  of  previous  years  are  as 
follows  : — 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

7.  Cases  Discontinued. 


20/  cases  on  the  Register  have  been  removed  during  the  year  for  the 


undermentioned  reasons  : — 

Cured 

E. 

29 

M.C.W. 

4 

T.B. 

2 

P.A. 

1 

Totals 

36 

Much  improved  —  No  further 
treatment  necessary 

29 

2 

7 

38 

Left  school — No  further  treat¬ 
ment  advised 

38 

38 

Treatment  would  not  benefit 

5 

_ _ 

2 

7 

Treatment  not  necessary 

37 

4 

1 

42 

Removed  from  County 

10 

2 

4 

1 

17 

Treatment  refused 

12 

4 

16 

Private  treatment 

5 

1 

6 

Died 

1 

2 

3 

Lost  sight  of 

2 

2 

Non-tuberculous 

— • 

2 

— 

2 

melton  lodge. 

168 

14 

10 

15 

207 

J  unng  the  yeai  under  review,  steps  were  taken  to  improve  the 
e  ciencv  of  the  treatment  provided.  Whilst  the  building  and  equipment 
were  veiy  well  suited  for  convalescents,  it  became  obvious  that  alterations 
am  a  c  ltions  veie  essential  in  order  to  deal  with  a  type  of  case  that  was 
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509 

577 

605 

641 

750 

784 

936 


mostly  recumbent  and  in  need  of  far  more  individual  attention.  It  was  also1 
found  essential  to  increase  the  nursing  staff. 

In  the  past,  some  children  confined  to  bed  had  to  be  placed  in  the 
second  floor  wards  owing  to  lack  of  other  accommodation.  This  was  very 
unsatisfactory  from  more  than  one  point  of  view.  Natural  sunshine,  which 
is  so  great  an  aid  to  recovery,  cannot  be  taken  advantage  of  in  the  wards, 
and  such  children  have  either  had  to  be  carried  downstairs  and  placed  on 
the  verandah  or  else  they  have  had  to  remain  where  they  were.  The  first 
is  rather  difficult  when  children  are  in  plaster  or  are  heavy  to  carry,  and 
the  latter  is,  of  course,  undesirable.  The  same  difficulties  arose  in’ con¬ 
nection  with  their  education.  It  was,  therefore,  decided  to  convert  the 
old  schoolroom  into  a  ward  accommodating  eight  beds  and  re-arrange  the 
accommodation  so-  that  no  patients  remained  on  the  top  floor. 

The  dining  room  has  been  divided  by  partitions  into  three  rooms : — 

(1)  Used  by  Orthopaedic  Surgeon  for  examining  patients  ; 

(2)  Waiting  room  ; 

(3)  Electrical  treatment. 

The  cloakroom  has  also  been  altered  so  as  to  provide  for  a  sanitary 
annexe  for  the  schoolroom  ward  and  a  plaster  room. 

The  heating  of  the  two  ground  floor  wards  and  hall  has  been  improved 
by  the  installation  of  three  Esse  anthracite  stoves. 

An  infra-red  and  radiant  heat  apparatus  has  been  supplied,  and  also  a 
quantity  of  medical  gymnastic  apparatus.  16  modern  bedsteads  have  re¬ 
placed  a  similar  quantity  of  obsolete  ones. 

Cases  from  the  areas  of  the  Norwich  and  Yarmouth  Authorities  are 
admitted  if  beds  are  available.  Arrangements  have  been  made  for  the 
treatment  of  Great  Yarmouth  out-patients  at  Melton  Lodge  and  also  the 
sharing  of  the  services  of  the  Orthopaedic  Nurse  with  the  Yarmouth 
Authority,  the  latter  employing  the  Nurse  four  sessions  per  week  and  pay¬ 
ing  a  proportionate  share  of  her  salary  and  expenses. 

I  regret  to  record  the  death  of  one  patient  whilst  under  treatment  at 
Melton  Lodge  for  rheumatoid  arthritis.  He  was  transferred  to  Great 
Yarmouth  General  Hospital  and  died  ten  days  later,  death  being  certified 
as  due  to  tuberculous  meningitis. 


The  number  of  in-patients  dealt  with  is  shown  in  the  following  table  : — 


Responsible  Committee  or 
Authority. 

Receiving 
trea  •  ment 
1/1/1936. 

Admitted 
during 
^  ear. 

Discharged 

To  other 
Institutions. 

during 

Home 

year. 

Died 

Receiving 

Treatment 

31/12/1936. 

Norfolk 

Education 

18 

18 

5 

17 

1 

13 

Maternity  &  Child  Wei- 

fare 

3 

5 

1 

6 

- — 

1 

Tuberculosis  —  Ortho- 

paedic 

11 

12 

O 

O 

8 

12 

Other 

1 

- — 

— 

1 

— 

— 

Public  Assistance 

— 

2 

— 

1 

- - 

1 

Norwich  Corporation 

— 

3 

— - 

— 

— 

3 

Yarmouth  Corporation  ... 

1 

5 

1 

2 

. - - 

3 

Totals 

34 

45 

10 

35 

1 

33 

Two  cases  have  each  been  included  under  two  headings  in  the  above 
table.  Owing  to  the  patients  reaching  5  years  of  age  in  the  period  under 
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review,  they  were  dealt  with  both  by  the  Education  and  Maternity  and 
Child  Welfare  Committees. 


The  defects  treated  were  as  follows : — 


Infantile  paralysis 
Spastic  paralysis 
Deformities  of  feet 
Hip  deformities 
Osteomyelitis 
Rheumatoid  arthritis 
Spinal  deformities 
Rickets 

Tuberculous  bones  and  joints 
Other  tuberculous  conditions 
Miscellaneous  ... 


9 

2 

4 

18 

2 

3 

4 

3 

27 

1 

4 


77 


Matron  reports  as  follows  : — 

“The  general  health  of  the  children  has  been  very  good.  There  has 
been  very  little  infectious  disease — one  outbreak  of  measles,  confined  to  the 
Babies’  Ward,  two  cases  of  whooping  cough  (also  in  the  Babies’  Ward) , 
and  one  case  only  of  scarlet  fever.  We  were  very  fortunate  to  escape 
the  epidemic  of  influenza  which  was  very  prevalent  in  the  district. 

Patients  have  been  nursed  out  on  the  verandah  on  most  days  of  the 
year,  and  are  certainly  happier  and  better  when  able  to  go  outside  ;  the 
good  effect  of  the  open  air  on  general  health  and  spirit  is  most  marked. 

The  provision  of  Esse  Slow  Combustion  Stoves  in  the  large  wards  and 
main  hall  has  added  greatly  to  the  comfort  of  the  Home. 

The  Electric  Treatment  Table  which  was  installed  has  been  much 
used  and  the  results  of  treatment  are  invaluable.  The  gymnastic  apparatus 
has  also  been  of  great  value  in  the  treatment  of  some  of  the  children  who 
need  re-education  of  weakened  muscles. 

Dental  treatment  has  been  given  where  needed;  this,  I  feel,  is  very 
important. 

Children  who  were  able  were  taken  to  the  beach  during  the  summer 
months  for  sea  bathing  and  paddling.  I  wish  that  we  could  arrange  some 
means  of  transport  so  that  more  of  the  children  could  enjoy  the  beach 
and  sea. 

The  alterations  which  were  carried  out  arc  an  improvement,  providing 
a  more  comfortable  and  convenient  clinic  and  a  more  efficient  plaster  room. 

1  lie  laundry  continues  to  be  a  very  useful  unit.  Although  the  volume 
of  work  has  increased  with  the  change  of  work  and  increase  of  staff,  we 
are  still  able  to  do  practically  all  on  the  premises. 


During  the  year  a  total  of  63  plaster  beds,  splints,  etc.,  have  been 
made.  52  X-rays  have  been  taken  at  the  Gt.  Yarmouth  Hospital. 

nursing  staff  have  worked  loyally  and  well,  overcoming  many 
•difficulties  w  hich  were  incumbent  upon  the  change  from  convalescent  and 
ambulant  patients  to  the  nursing  of  acutely  ill  and  difficult  cases,  some 
o  t  lese  demanding  very  highly  specialised  treatment  and  constant  care. 
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W  ith  the  increase  of  staff  they  are  now  more  adequate  to  deal  with  these 
cases,  and  I  am  glad  to  be  able  to  reduce  the  hours  of  duty,  which  have 
been  rather  long. 

I  am  deeply  grateful  to  so  many  kind  friends  who  have  sent  gifts  of 
fruit  and  other  luxuries  during  the  year,  and  especially  for  many  generous 
-gifts  at  Christmas, .which  added  to  the  joys  of  Christmas  for  the  children. 
I  would  like  especially  to  mention  the  gift  of  an  “Alpine  Sun  Lamp”  for 

giving  ultra-violet  xadiation,  from  Dr.  Charles  Lawrence;  this  is  a  valuable 
asset. 

I  considei  the  year  s  work,  on  the  whole,  has  been  very  satisfactory, 
th-  genu al  health  of  all  the  children  has  been  excellent,  and  the  many 
forms  of  crippledom  foi  which  they  have  been  treated  have,  in  most  case, 
showm  marked  improvement.” 

The  Head  Teacher  reports  as  follows  : — 

Sessions  open,  41  <  ;  attendances,  14,811;  average  per  session,  36. 

The  age  range  of  the  children  on  the  school  registers  is  wider  than 
that  at  most  elementary  schools,  being  2  to  16  years,  and  children  of  these 
ages  may  be  found  in  the  same  ward.  The  mental  age  is  also  a  very  wide 
one.  The  work,  therefore,  is  largely  individual,  and  the  curriculum, 
which  includes  English,  arithmetic,  history,  geography,  nature  study, 
handicrafts  (including  drawing)  ,  and  music,  is  framed  accordingly. 

With  each  individual  child  the  teacher  has  roughly  six  minutes  per 
session  and  work,  therefore,  must  be  arranged  for  children  to  do  on  their 
own,  particularly  as  two  of  the  wards  are  away  from  the  others,  A  modi¬ 
fied  Dalton  plan  is  still  the  most  satisfactory  method  for  the  older  children, 
but  work  for  a  week  is  given,  not  for  a  month  as  is  the  case  m  most  other 
schools  using  this  method,  a  month  proving  too  long  a  period  for  these 
children,  the  younger  children  use  Montessori  and  other  apparatus  for 
sense-training  and  for  teaching  the  rudiments  of  reading,  writing,  and 
number.  Fewer  children  have  been  admitted  at  tw7elve  or  thirteen  not 
knowdng  their  letters,  but  children  of  eight  still  come  in,  not  having  been 
to  school  before. 

Six-monthly  reports  (Form  44aD)  are  kept  of  the  progress  of  all 
children,  together  with  specimens  of  their  work. 

A  branch  of  the  Norfolk  County  Library  has  been  started  in  Melton 
Lodge,  and  the  children  use  the  Junior  Section  fairly  consistently  and 
appreciate  the  care  necessary  for  library  books. 

We  are  glad  to  learn  that  a  girl  who'  was  at  Melton  Lodge  for  a  year 
is  doing  very  w7ell  at  the  Blyth  Secondary  School,  and  that  she  came  top 
of  her  form  at  Christmas. 

Handwork  of  the  children  was  sold  at  the  Open  Days  to  parents  and 
friends  in  the  summer  and  at  Christmas,  when  puppet  plays  were  also 
produced,  and  at  the  Yamouth  Flower  and  Chrysanthemum!  Shows,  through 
the  kindness  of  the  Flower  Show  Committee.  Total  handwork  sales  for  the 
year  were  Til  4.  12s.  9d. 

Some  of  the  children’s  puppets  (glove  and  stringed)  were  sent  to  the 
British  Puppet  and  Model  Theatre  Guild’s  Exhibition  in  London  in  October, 
and  considerable  interest  was  shown  in  them  by  various  visitors,  while 
the  children  w7atched  the  daily  papers  for  pictures  of  other  people’s 
puppets.” 
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MATERNITY  AND  NURSING  HOMES. 

All  Homes  which  apply  for  registration  are  visited  by  the  County 
Medical  Officer,  and,  if  found  suitable,  registered. 

The  County  Council  has  adopted  the  model  bye-laws.  Each  Home 
when  registered  is  supplied  with  a  register,  receipt  book,  and  a  copy  of 
the  bye-laws.  Periodical  visits  are  made  to  the  registered  Homes,  the 
inspecting  officers  being  the  County  Medical  Officer,  the  Deputy  County 
Medical  Officer  and  the  Inspector  of  Midwives. 

The  following  table  gives  particulars  of  the  action  which  has  been  taken 
under  the  Nursing  Homes  Registration  Act,  1927,  during  the  year  ended 
31st  December,  1936  : — 

No.  of  applications  for  registration  ...  ...  ...  5 

No.  of  Orders  cancelling  registration  ...  ...  ...  2 

Total  No.  of  Homes  registered  at  31st  December,  1936: — 

Maternity  Cases  only  ...  ...  ...  4 

General  (Medical  and  Surgical)  and  Conva¬ 
lescent  Cases  ...  ...  ...  ...  5 

Maternity  and  General  Cases  ...  ...  21 

Convalescent  Cases  ...  ...  ...  1 

Tuberculous  Patients  ...  ...  ...  1 

Young  Children  ...  ...  ...  ...  1 

- 33 

No.  of  appeals  against  Orders  cancelling  registration  ...  Nil 

No.  of  applications  for  exemption  ...  ...  ...  , , 

No.  of  exemptions  (a)  granted  ...  ...  ...  ,, 

(b)  refused 

No  applications  have  been  received  under  Section  9  (2)  of  the  Act,  for 
delegation  of  powers. 
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Blind  Persons  Act,  1920. 


Registration. 

During  the  year  ended  31st  March,  1937,  55  new  cases  were  examined, 
49  of  whom  were  certified  to  be  blind  within  the  meaning  of  the  Act,  the 
remaining  6  being  entered  on  the  Prevention  Register. 

It  is  very  seldom  that  a  case  of  blindness  in  a  young  person  is  reported, 
and  the  county  is  undoubtedly  feeling  the  cumulative  result  of  the  medical 
inspection  of  school  children  which  was  begun  in  1908,  together  with  the 
effective  way  in  which  every  case  of  ophthalmia  neonatorum  is  followed  up. 
Of  the  49  cases  registered  during  the  year,  7  were  between  80  and  90  years 
of  age,  13  between  70  and  80,  12  between  60  and  70,  8  between  50  and  60, 
whilst  the  remaining  9  were  under  50. 

The  number  of  blind  persons  on  the  register  is  now  practically  station¬ 
ary,  there  being  602  compared  with  595  the  previous  year. 

The  following  statistics  are  made  up  to  31st  March,  1937,  in  accord¬ 
ance  with  instructions  issued  by  the  Minister  of  Health. 


Distribution  of  the  Registered  Cases  in  Age  Groups. 


0-1 

1-5 

5-16 

16-21 

21-40 

40-50  !  50-65 

65-70 

70  and 
over. 

Un¬ 

known. 

Total. 

Male 

Female 

— 

1 

1 

6 

7 

7 

1 

41 

26 

37 

19 

87 

66 

30 

31 

113 

124 

4 

1 

326 

276 

Totals 

— 

2 

13 

8 

67 

56 

153 

61 

237 

5 

602 

Ages  at  which  Blindness  occurred. 


0-1. 

1-5. 

5-10. 

10-20. 

20-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-. 

Un¬ 

known 

Male 

38 

3 

7 

16 

18 

32 

39 

52 

58 

29 

34 

Female 

25 

3 

7 

11 

14 

14 

13 

43 

44 

64 

38 

Totals 

63 

6 

14 

27 

32 

46 

52 

95 

102 

93 

72 

The  Prevention  Register  contains  177  cases,  against  171,  who  have 
been  examined  and  certified  to  be  at  present  not  blind  within  the  meaning 
of  the  Act,  but  who  have  eye  defects  from  which  there  is  a  possibility  of 
their  becoming  blind  at  some  future  date. 

The  Supplementary  Register  shows  47  cases,  as  against  51  last  year, 
who  have  at  some  time  been  certified  to  be  blind,  but  who  have,  as  a  result 
of  treatment,  sufficiently  recovered  as  to  now  be  removed  from  that  category. 

All  persons  able  to  travel  are  examined  by  ophthalmic  specialists  at 
Norwich  or  King’s  Tynn,  and  the  Form  of  Report  and  Certificate  issued  by 
the  Ministry  of  Health  is  completed  in  each  case.  Persons  unable  to  travel 
through  ill  health  are  examined  at  their  homes  by  members  of  the  Council’s 
Whole-time  Medical  Staff. 

Training. 

Three  persons  over  16  years  of  age  were  approved  for  a  course  of 
technical  training,  and  sent  to  the  Norwich  Institution  for  the  Blind,  under 
the  authority  of  the  Education  Committee.  The  Course  lasts  for 
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four  years  and  at  the  end  of  the  training  period  the  trainee,  if  proficient,  is 
usually  transferred  to  the  workshops  at  the  Institution. 

Eight  children  are  being  educated  at  the  East  Anglian  School  for  the 
Blind,  *Gorleston,  under  the  Education  Committee’s  scheme. 


Home  Workers. 

There  are  now  8  Home  Workers  in  the  County,  1  having  been  trans¬ 
ferred,  owing  to  failing  health,  to  the  list  of  unemployables.  The  piano 
tuner  continues  to  hold  a  contract  under  the  Norfolk  Education  Committee. 

Employment. 

In  addition  to  17  Workshop  Employees  at  the  Norwich  Blind  Institu¬ 
tion  and  the  Home  Workers,  21  persons  are  able  to  support  themselves 
from  their  earnings  in  various  occupations.  The  unemployable  blind 
number  540. 

Home  Teaching  and  Visiting.  , 

The  2  whole-time  Home  Teachers  possess  the  certificate  of  the  College 
of  Teachers  for  the  Blind.  In  order  to  be  in  personal  touch  with  the 
blind  persons,  the  County  Medical  Officer  occasionally  accompanies  the 
Home  Teachers. 

5677  visits  were  made  during  the  year,  in  comparison  with  5118  last 
year. 

35  cases  received  instruction  in  Braille  and  Moon  reading,  and  a  number 
of  others  were  taught  various  pastime  occupations. 

Welfare. 

The  5  invalid  chairs  loaned  by  the  Council  have  been  in  continuous 
use  throughout  the  year. 

2  cases  were  supplied  with  complete  dentures  free  of  cost,  1  other 
was  assisted  with  dental  treatment,  1  person  was  supplied  with  a  surgical 
belt,  and  3  are  receiving  regular  supplies  of  insulin. 

o2  readers  of  Braille  or  Moon  are  on  the  National  Library  register. 

1  he  Norwich  Blind  Institution  again  allotted  ,£10  to  be  distributed  at 
Christmas,  and  nearly  80  cases  received  benefit.  Several  other  cases  received 
gifts  of  clothing  and  household  commodities  from  the  same  source. 

Wireless. 

This  area  has  at  present  on  loan  from  the  Wireless  for  the  Blind  Fund 
110  one-valve  and  9.  two-valve  headphone  sets,  40  two-valve  and  12  three- 
vahe  loudspeaker  sets.  During  the  year  the  sum  of  6s.  3d.  was  received 
from  the  Eastern  Counties’  Association  for  the  Blind  for  the  purpose  of 

renewing  valves,  batteries,  etc.,  to  the  poorer  cases,  and  78  cases  received 
benefit. 

The  financial  circumstances  of  all  the  un-employables  is  carefully 
enquired  into  and,  where  necessary,  their  income  is  augmented  in  accord¬ 
ance  with  the  scale  set  out  in  the  report  for  1935.  227  persons  received 

allowances  during  1936  totalling  to  over  '^4000. 
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Pre=School  Age. 

19  notified  cases  of  Ophthalmia  Neonatorum  were  notified  and  followed 

up  under  the  Maternity  and  Child  Welfare  Scheme.  In  no  case  was  vision 
impaired.  (See  page  15.) 

School  Children. 

9  he  treatment  of  school  children  with  defective  vision  continues  to  be 
carried  out  under  the  Education  Committee’s  scheme,  and  in  cases  where 
this  is  not  applicable  they  are  dealt  with  under  the  Public  Health  Act,  1925 
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Sanitary  Circumstances  of  the  Area. 

SEWERAGE. 

With  the  extension  of  pip-ecl  water  schemes  in  the  County,  the  question 
of  sewage  and  waste  water  disposal  is  an  ever-increasing  problem.  The 
financial  burden  of  sewerage  schemes  in  Norfolk  promises  to  be  great,  and 
one  is  afraid  that  unless  Government  grants  in  this  direction  are  forth¬ 
coming  it  will  be  many  years  before  this  problem  can  be  adequately  dealt 
with.  The  question  will  resolve  itself  into  two  main  categories,  viz.,  the 
installation  of  new  schemes  in  those  areas  where  there  are  none  at  present, 
and  the  extension,  modernisation  and  reconstruction  of  schemes  in  those 
areas  where  these  are  at  present  inadequate. 

The  position  in  the  County  at  the  end  of  the  year  was  as  follows  : — 

RURAL  DISTRICTS. 

St.  Faith’s  and  Aylsham.  There  are  certain  old  sewers  in  the  parishes  of 
Aylsham,  Cawston,  Coltishall,  Foulsham  and  Reepham.  During  the 
year  a  scheme  was  adopted  for  a  complete  new  system  of  sewers  and 
disposal  works  for  Aylsham.  Further,  a  consulting  engineer  was 
appointed  and  a  preliminary  report  received  with  regard  to  a  system 
of  sewerage  in  the  parishes  of  Old  Catton,  Hellesdon,  Sprowston  and 
part  of  St.  Faith’s  parish. 

Blofield  and  Fleggs.  Part  of  Thorpe  St.  Andrew  has  a  sewerage  system, 
the  sewage  being  discharged  into  the  Norwich  Corporation  mains. 
East  Caister  has  a  system,  including  disposal  works.  During  the  year 
three  extensions  of  this  latter  scheme  were  carried  out  to  provide 
facilities  for  newly-developed  areas.  The  question  of  sewage  disposal 
in  the  sub-urban  part  of  the  district  adjoining  Norwich  is  a  problem 
which  the  Rural  District  Council  will  have  to  face. 

Depwade.  There  are  at  present  no  proper  schemes  in  the  district.  The 
parishes  of  Fong  Stratton  and  Harleston  have  crude  systems  of  drain¬ 
age,  with  no  purification  plants,  and  both  outfalls  have  been  the  subject 
of  complaint.  During  the  year  schemes  for  these  parishes  were 
considered. 

Docking.  The  parish  of  Snettisham  has  a  partly  piped  and  partly  open 
sewer,  discharging  untreated  effluent  on  to  marshes.  In  Brancaster 
a  sewer  runs  along  part  of  the  main  road  and  London  Street,  discharging 
untreated  effluent  on  to  tidal  marsh.  No  extensions  or  new  schemes 
were  put  into  operation  during  the  year.  The  problem  of  sewage 
disposal  in  the  parish  of  Heacham  is  a  very  difficult  one,  which  must 
be  dealt  with  ultimately. 

Downham.  There  are  no  sewerage  schemes  in  this  district. 

Erpingham.  Holt  is  sewered  and  the  purification  works  were  recently 
enlarged  and  modernised.  The  parishes  of  Mundesley,  West  Runton, 
Fast  Runton  and  Overstrand  are  sewered  throughout,  the  outfall  in 
each  case  being  to  the  sea.  The  only  extension  during  the  year  was 
a  small  extension  of  sewer  in  East  Runton. 

Forehoe  and  Henstead.  There  are  at  present  no  sewerage  schemes  in  the 
district,  although  certain  areas  will  eventually  have  to  be  considered 
by  the  Local  Authority. 

Loddon,  I  reebridge  Lynn,  Marshland,  and  Mitford  and  Launditch.  There 

are  no  sewerage  schemes  in  these  districts. 


38 


Smallburgh.  There  are  no  sewerage  schemes  in  this  district.  During  the 
\ear  an  engineer  s  report  dealing  with  a  proposed  scheme  for  Stalham 
was  obtained,  but  the  proposals  were  abandoned  owing  to  the  cost 

Swaffham.  There  are  no  sewerage  schemes  in  this  district. 

Walsingham.  Schemes  are  in  force  in  the  parishes  of  Fakenham,  Melton 
Constable  and  Blakeney.  In  the  first  case  the  sewage  is  disposed  of 
by  land  treatment,  in  the  second  by  purification  works,  and  in  the 
thi id  by  discharge  to  the  sea.  During  the  year  the  Fakenham  scheme 
was  extended. 

Way  lain!.  The  parishes  of  Attleborough  and  Watton  are  partly  sewered. 
Both  effluents  have  been  the  source  of  nuisance  owing  to  inadequate 
pm ihcation,  and  during  the  year  additional  land  treatment  was  installed 
at  Watton,  with  some  improvement,  while  a  scheme  for  sewering  part 
of  Attleborough  on  modern  lines  (taking  the  effluent  from  the  Cyder 
Factor) ,  together  with  disposal  works,  was  prepared. 


URBAN  DISTRICTS. 

With  the  exception  of  Thetford  Municipal  Borough  and  Wells  Urban 
District,  sewerage  schemes  are  in  operation  in  each  Urban  District. 
In  these  two  cases,  sewers  exist,  but  solely  for  the  purpose  of  surface 
and  some  slop  water,  and  there  is  no  system  of  treatment. 

During  the  year  the  County  Council,  in  pursuance  of  its  powers  under 
Section  5  t  of  the  Uocal  Government  Act,  1929,  agreed  to  make  grants  as 
follows  : — • 


District. 

Parish. 

Estimated 

Cost. 

£ 

...  11240  ... 

c.c. 

Grant. 

Depwade  R.D. 

Redenhall-with- 

20%  of  loan 

Harleston 

Long  Stratton 

...  5250  ... 

charges 

do. 

Wayland  R.D. 

Attleborough 

...  11500  ... 

do. 

St.  Faith’s  and 

Aylsham  . . . 

...  24700  ... 

do. 

Aylsham  R.D. 


WATER  SUPPLIES. 

The  number  of  villages  deriving  their  water  from  main  supplies  has 
steadily  increased  during  the  past  few  years.  In  spite  of  this,  the  bulk 
of  drinking  water  in  Norfolk  is  obtained  from  wells,  mainly  of  the 
“shallow”  or  “surface”  type.  That  such  a  supply  is  open  to  contamina¬ 
tion  of  the  gravest  kind  cannot  be  denied.  The  position  is  aggravated  where 
the  wells  are  in  close  proximity  to  sources  of  contamination,  which  aris-e 
when  houses  are  grouped  together  with  limited  land  space  and  are  not 
provided  with  sewerage  or  scavenging  schemes.  In  these  cases  there  is 
the  danger  of  contamination  affecting  the  surface  water  of  the  whole 
neighbourhood.  It  is  dangerous  to  assume  that  because  no  one  apparently 
has  experienced  any  ill  effects  from  drinking  the  water  that  it  is  innocuous, 
unless  chemical  and  bacteriological  tests  confirm  this.  There  is  no  doubt 
that  immunity  is  acquired  by  drinking  certain  types  of  polluted  water,  but 
if  such  an  organism  as  B. Typhosus  gains  access  to  the  supply  the  effects 
may  be  far-reaching  and  disastrous. 
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The  difficulty  is  to  provide  a  wholesome  water  supply  at  an  economic 
cost.  Three  courses  are  open  : — 

(a)  Purification  of  the  Shallow  Wells. 

In  the  majority  of  cases  I  feel  this  to  be  practically  impossible.  Cleaning 
out  such  wells  may  improve  conditions  for  a  time,  but  can  be  nothing-  more 
than  a  palliative  so  long  as  the  surface  water  remains  liable  to 
contamination. 

(b)  Provision  of  Deep  Wells. 

The  provision  of  a  deep  well  to  each  house  is  impracticable.  The  law, 
as  it  stands  at  present,  is  embarrassing  to  local  authorities  in  so  far  as  their 
power  to  compel  landlords  to  provide  a  proper  supply  is  restricted  to  a 
figure  which  renders  the  Acts  practically  valueless.  Certain  District 
Councils  have  solved  the  problem  of  water  supply  to  their  housing  estates 
by  sinking  a  deep  well,  from  which  the  water  is  pumped  automatically 
to  an  elevated  storage  tank  and  then  piped  to  each  house.  Such  arrange¬ 
ments  are  excellent  in  areas  where  no  main  supply  is  available. 

(c)  Main  Supplies. 

This,  of  course,  is  the  ideal  system,  but  rural  counties  like  Norfolk, 
having  a  low  rateable  value,  find  it  onerous  enough  to  provide  piped  supplies 
even  when  aided  by  a  grant  from  the  ^1,000,000  earmarked  by  the  Govern¬ 
ment  for  improving  water  supplies  in  rural  areas.  Unfortunately,  this 
source  of  help  is  now  exhausted,  although  there  is  still  much  more  to  be 
done.  It  is  to  be  hoped  that  the  Government  will  see  its  way  to  allocate 
a  further  sum  for  this  purpose.  After  all,  piped  supplies  were  not  entirely 
unknown  at  the  fall  of  the  Roman  Empire,  and  some  fifteen  hundred  years 
have  elapsed  since  that  time.  In  all  cases  where  a  piped  supply  is  under 
consideration  it  is  essential  that  the  circumstances  of  neighbouring  parishes 
should  be  investigated  so  that  the  scheme  adopted  may  be  planned  to  enable 
extensions  to  be  made  at  a  future  date,  and  so  prevent  a  multiplicity  of 
small  waterworks  being  set  up. 

The  present  position  with  regard  to  main  water  supplies  in  the  County 
is  as  follows  : — 


RURAL  DISTRICTS. 

St.  Faith’s  and  Aylsham.  Norwich  C.B.C.  mains  supply  water  in  the 
parishes  of  Old  Catton,  Hellesdon,  and  Sprowston,  and  part  of  the 
parish  of  St.  Faith’s.  During  the  year  these  mains  were  extended  to 
Drayton,  and  a  scheme  for  extending  to  Aylsham,  and  supplying  St. 
Faith’s,  Stratton  Strawless,  Hevingham  and  Marsham  en  route,  was 
adopted. 

Blofield  and  Fleggs.  Norwich  C.B.C.  mains  supply  the  parish  of  Thorpe 
and  part  of  Great  Plumstead ;  Great  Ormesby,  Caister,  Hemsby  and 
Winterton  are  supplied  from  Great  Yarmouth.  No  extension  or  new 
scheme  was  introduced  during  1936. 

Depwade.  Public  wells  have  been  provided  in  Alburgh,  Denton,  Carleton 
Rode,  Pulliam  Market,  Pulham  St.  Mary,  Harleston,  Shelfanger,Wacton, 
During  the  year  a  further  well  was  provided  in  Tivetshall  St.  Margaret, 
and  a  scheme  for  providing  a  large  number  of  wells  throughout  the 
district,  together  with  piped  supplies  for  Dong  Stratton  and  Harleston, 
was  under  consideration. 

Docking.  Heacham  takes  a  bulk  supply  from  Hunstanton  U.D.C.  During 
the  year  a  new  scheme,  supplying  the  followdng  parishes,  was 
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installed  : — Docking 
ford  and  Friiw 
bores  at 


Dei  sing  ham,  Ingoldisthorpe,  Snettisham,  Sedge- 


s-  The  water  is  pumped  from  two '  12-in” diameter  'deep 
nrmg  into  a  storage  reservoir  near  Inmere. 


Down  ham.  The  Downham  Rural  District’s  own  mains  supply  the  following 
parishes  from  the  waterworks  at  Feltwell Denver  Feltwell  Ford- 

ham,  Hilgay,  Hockwold,  Methwold,  Northwold,  Southery,’  Stoke 
Ferry  and  Wretton. 


The  Wisbech  Waterworks  Company  supplies  the  parishes  of  Crimple- 
snain,  Downham  West,  Fmcham,  Marham,  Nordelph,  Stow  Bardolph 
Stradsett,  Watlmgton,  Wiggenhall  St.  Germans,  Magdalen  and  St’ 
Marys,  and  Wimbotsham. 


The  mains  of  the  Ely  Rural  District  Council  supply  the  parish  of 
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Erpingham.  The  Cromer  U.D.C.  supplies  part  of  the  parishes  of  North- 
repps,  Roughton,  Felbrigg  and  Aylmerton.  The  Sheringham  Water 
Co.  supplies  Beeston  Regis.  Springs  have  been  tapped  and  water 
supplied  by  main  and  stand  pipes  to  Kelling,  and  the  R.A.  has  under¬ 
takings  supplying  Mundesley  and  Holt.  No  new  schemes  or  extensions 
were  effected  during  1936. 

Forehoe  and  Henstead.  Cringleford  and  Trowse  Newton  obtain  a  supply 
from  the  Norwich  Corporation.  During  the  year  the  Norwich  supply 
uas  extended  to  part  of  Costessey,  and  a  scheme  supplying  Hingham 
from  Wymondham,  and  other  houses  en  route  in  Wicklewood  and 
Deopham,  was  put  into  operation. 

Loddon.  There  are  no  schemes  in  this  area,  and  none  were  under  con¬ 
sideration  during  the  year.  The  water  supply  is  not  good  in  parts. 

Freebridge.  Piped  schemes  for  supplying  Council  houses  in  the  following 
parishes  are  in  force  : — Great  Massingham,  Setchey  and  Middleton. 
Part  of  South  Wootton  receives  water  from  King’s  Lynn,  and  this 
was  further  extended  throughout  the  parish  during  the  year. 

Marshland.  1  he  Wisbech  Waterworks  Co.  mains  pass  through  the  villages 
of  Emneth,  Outwell,  Upwell,  West  Walton,  Walsoken,  Walpole  St. 
Peter,  Marshland  Smeeth,  Terrington  St.  John  and  Terrington  St. 
Lawrence,  and  parts  of  these  parishes  are  supplied.  Further,  during 
the  year  the  District  Council  had  a  scheme  in  hand  for  the  provision 
of  main  supplies  in  Clenchwarton,  Terrington  St.  Clement,  Tilney  All 
Saints,  Walpole  St.  Andrew  and  Walpole  St.  Peter.  This  district, 
which  was  previously  dependent  upon  rain  water  only,  will  now  have 
a  piped  supply  in  practically  every  village. 

Mitford  and  Launditch.  Although  there  are  a  number  of  comparatively 
large  parishes  in  this  area,  yet  there  are  no  piped  water  supplies. 

Smallburgh.  No  piped  water  supply  at  present.  An  engineer’s  report  has 
been  obtained  in  connection  with  a  proposed  scheme  for  Stalham,  and 
the  matter  is  proceeding. 

Swaffham.  There  are  no  public  schemes  in  this  area,  and  none  were  under 
consideration  during  the  year. 

Walsingham.  Apart  from  the  supplies  to  Council  houses,  there  are  no 
public  schemes  in  this  area. 
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Wayland.  At  the  beginning  of  the  year  there  was  no  public  water  scheme- 
in  the  area  apart  from  a  small  private  supply  at  Croxton.  The  District 
Council  is  to  be  congratulated  upon  the  progress  made  during  the  year, 
when  schemes  have  been  prepared  for  supplying  Croxton,  Attleborough, 
Old  Buckenham,  New  Buckenham,  Banham,  North  Lopham,  South 
Lopham,  Bio’  Norton,  Garboldisham  and  Harling.  Further,  a  scheme 
is  under  consideration  for  supplying  the  parish  of  Watton. 


URBAN  DISTRICTS. 

All  the  Urban  Districts  are  provided  with  piped  water  schemes. 


During  the  year  the  following  grants  were  authorised  in  connection 
with  public  water  supplies,  to  be  made  by  the  County  Council  in  pursuance 
of  Section  57  of  the  L-G.A.,  1929  :  — 


Estimated 

e.e.  g i h i ) t 

District. 

Parish. 

Cost. 

not  exceeding 

£ 

£ 

Depwade  R.D. 

Redenhall-with- 

Harleston 

9,050 

1,300 

Long  Stratton  ... 

5,100 

1,200 

Docking  R.D. 

Stan  hoe  ... 

2,187 

525 

Marshland  R.D.  ... 

Clench  warton  ...  ...> 

Terrington  St.  Clement 

Tilney  All  Saints 

26,000 

5,000 

Walpole  St.  Andrew  ... 

Walpole  St.  Peter  .../ 

St.  Faith’s  and 

Aylsham 

Aylsham  ...  ...  ...\ 

St.  Faith’s 

Norwich 

191 

Stratton  Strawless  . . ; 

>-  Corporation’ 

s  for 

Hevingham 

Scheme 

30  years 

Marsham...  ... 

Smallburgh 

Stalham  ... 

10,160 

2,500 
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In  the  case  of  the  10  Urban  Districts  (excluding  the  Municipal 
Boroughs) ,  scavenging  schemes  are  in  force.  With  the  exception  of  Diss 
and  Wymondham,  this  is  carried  out  by  direct  labour.  In  the  case  of  the 
Cromer  IJ.D.  disposal  is  carried  out  by  destruction  (Mansfield).  Approxi¬ 
mately  3000  tons  of  refuse  are  dealt  with  per  annum  here,  at  a  cost  of  2/ lid. 
per  ton,  excluding  collection. 

During  the  year  a  complaint  by  the  Harpley  Parish  Council  to  the 
County  Council,  as  to  the  necessity  for  a  scavenging  scheme,  was 
investigated. 

The  question  of  disposal  in  a  rural  area  is  not  so  much  one  of  land  as 
of  cost.  Crude  tipping  should  be  discouraged  in  favour  of  controlled  tip¬ 
ping  wherever  possible,  and,  as  a  further  progressive  step,  in  the  case  of 
larger  schemes,  papers,  etc.,  should  be  dealt  with  by  incineration.  The 
latter  need  not  be  expensive,  and  can  be  “home-made”.  Such  a  scheme 
has  been  well  demonstrated  by  the  Sheringham  U.D.C.,  and  has  given  very 
satisfactory  results.  Tipping  in  pits  in  a  crude  manner  is  open  to  serious 
objection.  In  such  a  case  it  is  sometimes  difficult  to  institute  controlled 
tipping  owing  to  the  fact  that  dumping  has  to  take  place  from  the  top  of 
the  pit.  That  this  need  not  be  an  insuperable  difficulty  has  been  shown 
by  the  St.  Faith’s  and  Aylsham  R.D.C.  in  connection  with  their  dump  at 
Sprowston.  In  the  1935  Annual  Report  reference  was  made  to  the  un¬ 
satisfactory  condition  of  this  dump.  At  the  end  of  the  year  under  considera¬ 
tion  a  further  inspection  was  made  and  conditions  were  then  found  to  be 
satisfactory.  Dumping  is  taking  place  in  such  a  manner  that  a  track  is 
being  made  to  the  bottom  of  the  pit.  When  this  has  been  completed  the 
refuse  can  be  deposited  at  the  bottom  and  the  pit  gradually  filled  in  by 
controlled  method.  It  is  essential  in  all  “tipping”  schemes  to  plan  ahead 
and  to  work  to  a  pre-determined  scheme.  Otherwise,  deposition  takes 
place  in  a  haphazard  manner  and  eventually  leads  to  nuisances  from  burning, 
vermin,  flies  and  general  bad  appearance. 

The  table  on  the  following  pages  indicates  the  position  with  regard  to 
the  scavenging  of  night  soil. 
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In  the  case  of  the  Urban  Districts,  collection  of  night  soil  is  undertaken 
in  Diss,  Dereham,  King’s  Uynn,  North  Walsham,  Swaffham,  Thetford, 
Wells,  and  Wymondham. 

From  these  tables  it  will  be  seen  that  a  number  of  the  larger  parishes, 
and  the  urban  areas  in  those  cases  where  houses  are  not  sewered,  have 
arrangements  for  removing  the  contents  of  closets. 

As  far  as  I  am  aware,  Thetford  M.B.  is  the  only  district  which  has  a 
really  complete  scheme.  In  this  area  the  actual  pails  are  removed  twice 
weekly  and  replaced  by  others  which  have  been  cledned  at  the  Depot. 

Elsewhere  in  the  County,  with  the  exception,  of  course,  of  the  sewered 
districts,  the  responsibility  of  disposing  of  faecal  matter  rests  with  the 
householders.  In  some  cases  difficulty  is  experienced  owing  to  the  limited 
land  space  available.  In  such  instances  the  position  is  frequently  compli¬ 
cated  by  the  fact  that  water  supply  is  obtained  from  shallow  wells.  The 
grave  risk  of  pollution  to  which  the  latter  are  then  exposed  is  obvious. 
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Housing. 

Section  88  of  the  Housing  Act,  1936,  provides  as  follows: _ 

“(i.)  It  shall  be  the  duty  of  the  Council  of  every  County  as 
lespects  each  rural  district  within  the  County,  to  have  constant  regard 
to  the  housing  conditions  of  persons  of  the  working  classes  the  extent 
to  which  overcrowding  or  other  unsatisfactory  housing’  conditions 
exist,  and  the  sufficiency  of  the  steps  which  the  Council  of  the  District 
have  taken,  or  are  proposing  to  take,  to  remedy  those  conditions  and 
to  provide  further  housing  accommodation  ; 

(ii.)  The  Council  of  every  rural  district  shall  at  such  intervals, 
not  being  in  any  case  less  than  one  year,  as  the  County  Council  may 
direct,  furnish  to  that  Council  such  information  with  regard  to  the 
matters  mentioned  in  the  foregoing  sub-section  as  the  County  Council 
may  reasonably  require  for  the  purpose  of  enabling  them  to  carry  out 
their  duties  thereunder.” 


The  following  tables  indicate  the  action  taken  in  the  various  districts 
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Slum  Clearance. 

The  policy  of  surveying  in  detail  as  many  districts  as  possible  each 
year,  with  a  view  to  eventually  covering  the  whole  County,  has  been 
continued. 

With  the  recent  rapid  development  of  general  public  health  duties 
it  has  not  been  practicable  to  do  much  this  year,  and  it  has  been  necessary 
to  confine  our  activities  to  those  areas  which  appeared  to  need  more  urgent 
attention.  In  addition  to  these  surveys,  the  policy  of  the  Department  is 
carried  a  stage  further  by  placing  at  the  disposal  of  Local  Authorities 
technical  evidence  at  Inquiries  and  Court  cases. 

The  following  is  a  brief  summary  of  the  year’s  work  : — 

(1)  A  comprehensive  survey  of  the  Loddon  Rural  District; 

(2)  “Subsequent”  surveys  of  Swaffham  Rural  District,  Depwade  Rural 

District  and  North  Walsham  Urban  District ; 

(3)  Evidence  given  at  Clearance  Area  Inquiries  in  Fakenham,  Cromer 

U.D.,  North  Walsham  U.D.,  Freebridge  Lynn  R.D.,  Wayland 

R.D.,  Blofield  and  Fleggs  R.D.,  Docking  R.D.  ; 

(4)  99  complaints  as  to  unsatisfactory  housing  conditions  taken  up  with 

the  appropriate  Local  Authorities. 

The  problem  of  slum  clearance  in  rural  areas  is  extremely  difficult, 
in  so  far  as  one  has  to  “cut  the  garment  according  to  the  cloth”,  and  to 
determine  those  houses  which  are  not  only  beyond  repair  but  also  beyond 
reconditioning.  While  we  must  demolish  this  type  of  house  with  the  utmost 
expediency,  yet  everything  possible  should  be  done  to  preserve  those 
cottages  which  can  be  preserved  to  the  maintenance  of  our  countryside, 
but  without  detriment  to  the  health  of  the  inhabitants.  It  is  to  be  regretted 
that  a  large  number  of  cottages  in  the  County  have  been  neglected  for  so 
long  that  repair  or  reconditioning  cannot  now  be  considered  as  a  practical 
proposition. 
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While  a  number  of  Local  Authorities  are  to  be  congratulated  upon  the 
progress  made  in  the  direction  of  slum  clearance,  unfortunately  some  have 
not^yet  realised  the  full  value  of  a  comprehensive  scheme.  The  picking 
out  of  odd  cottages  here  and  there  does  not  constitute  slum  clearance. 
It  is  unfair  to  all  parties  concerned,  as  it  frequently  results  in  “bodging”  or, 
what  is  even  worse,  the  continued  occupation  of  unfit  houses.  Moreover, 
many  of  the  families  forced  to  leave  condemned  houses  obtain  accommoda¬ 
tion  equally  bad. 

Council  Houses. 

One  of  the  greatest  dangers  of  the  trend  of  Local  Government  to 
become  responsible  for  the  housing  of  the  working  classes  is  that  of  the 
erection  of  blocks  of  stereotyped  dwellings  which  are  neither  properly  laid 
out  nor  given  an  elevation  which  harmonises  with  the  surroundings. 

While  I  appreciate  to  the  full  the  necessity  for  economy,  yet  attention 
should  be  paid  to  these  matters.  Rows  of  houses  built  ribbon  fashion 
should  be  avoided— the  laying  out  of  proper  estates  should  engage  the 
attention  of  Councils,  and  in  this  connection  the  Town  Planning  Officers 
can  be  of  great  assistance. 

In  certain  areas  the  question  of  adequate  water  supply  and  washing 
accommodation  does  not  appear  to  receive  sufficient  consideration.  To  say 
that  the  tenants  have  not  been  used  to  bathrooms  and  that  it  is.  therefore, 
not  necessary  to  provide  them,  is  not  a  public  health  policy.  If  a  manual 
worker  does  not  need  bathing  facilities,  who  does?  Such  provision,  of 
course,  entails  adequate  drainage  and  laid-on  water  supply.  In  passing, 
I  would  refer  to  two  cases  which  came  to  my  notice.  In  one,  a 
bathroom  had  been  provided  upstairs  but  the  hot  water  had  to  be  carried 
up  from  the  copper  in  the  kitchen,  while  in  the  second  the  water  not 
only  had  to  be  carried  up  but  also  had  to  be  carried  down  after  bathing  ! 

With  regard  to  the  question  of  water  and  drainage,  in  the  case  of 
groups  of  houses  the  provision  of  a  shallow  well  and  cesspool  to  each  house 
or  pair  of  houses  should  be  discouraged.  Apart  from  anything  else,  it  is 
frequently  found  more  economical  to  provide,  in  the  case  of  water  supply, 
a  single  deep  well  with  automatic  pump  and  light  storage  tower  giving 
laid-on  water,  and  in  the  case  of  sewage  disposal  to  collect  the  whole  of 
the  drainage  at  a  single  disposal  plant,  probably  comprising  septic  tank  and 
small  filter. 

That  Council  houses  can  be  made  to  present  a  pleasing  appearance 
and  provide  modern  facilities,  even  in  a  rural  area,  without  great  expendi¬ 
ture  and  without  unduly  high  rents,  lias  already  been  demonstrated  by 
various  Councils  in  Norfolk.  I  should  particularly  like  to  refer  to  the  new 
Sculthorpe  Estate,  in  the  Walsingham  Rural  District.  In  the  course  of 
their  rehousing  activities  this  Council  has  erected  16  non-parlour  type 
dwellings,  comprising  10  three-bedroom  houses,  2  four-bedroom  houses,  and 
4  two-bedroom  bungalows.  The  inclusive  rentals  are  4/9d.,  5/6d.  and  8/6d. 
per  week  respectively,  while  in  the  case  of  single  or  widowed  old  age 
pensioners  living  alone,  the  rental  for  bungalows  is  limited  to  2/6d.  per 
week  inclusive. 

In  addition  to  the  usually  provided  amenities,  bathrooms  with  hot  and 
cold  water  systems,  power  plugs,  wardrobes  and  plate-racks  above  the 
scullery  sinks  are  installed.  Further,  the  site  has  been  planted  with  trees 
and  shrubs,  and  presents  a  most  pleasing  appearance.  Water  is  obtained 
from  a  6-in.  steel-lined  borehole,  sunk  into  hard  chalk,  and  100  feet  deep. 
An  automatic  pump  and  a  1500-gallon  overhead  tank  supply  the  dwellings 


SUMMARY  OF  ACTION  TAKEN  BY  RURAL  DISTRICT  COUNCILS  UNDER  HOUSING  (RURAL  WORKERS)  ACT,  1920. 


Rural  District. 


Blofield  and  Fleggs 
Depwade 

Docking  . 


Downhani 


Erpingham 

St.  Faith’s  and  Aylsham. 
Forehoe  and  Henstead  . 


Freebridge  Lynn 


Loddon  and  Clavering 


Marshland 

Mitford  and  Launditch- 
Smallburgh 

SwafFham 


Walsingham 
W  ayland  •  •  • 


Totals 


No.  of  applications 

received. 

No.  of  applications 

refused. 

Remarks. 

No.  of  applications 

granted. 

Address  of  Property 
in  which  cases  assistance 
granted. 

Details  of  Work  Involved. 

2  2 

Property  unsuitable  to 

reconstruct 

— 

— 

— 

4 

3  pending 

1 

Fritton 

2  houses.  Improvements  to  lighting  and  ventilation,  provision  of  new  floors. 

Improving  bedroom  accommodation  and  food  stores.  Provision  of  gutter- 

ing.  Paving  of  back  yards  ... 

4 

— 

4 

Thornham 

Smithy  converted  into  1  cottage 

1  Ti  tch  well 

Barns  and  disused  electrical  power  house  to  be  converted  into  4  cottages 

'  South  Creake 

Rebuilt  gable  wall  and  improvements  to  interior  of  1  cottage 

Burnham  Market 

Conversion  of  farmhouse  into  5  cottages 

4 

— 

4 

Denver 

Conversion  of  barn  into  2  cottages 

Stoke  Ferry 

Renovation  of  building 

North  wold 

Renovation  of  3  cottages 

_  _ 

_ 

Feltwell  ... 

Renovation  of  3  cottages 

o  _ 

o 

— 

3 

Surlingham 

3  cottages — reconditioning 

Ketteringham 

2  cottages — reconditioning 

Mulbarton 

1  cottage — reconditioning 

9 

— 

9 

Roydon  ... 

1  cottage — reconditioned 

Grimston 

2  cottages — reconditioned 

Grimston 

1  cottage — reconditioned 

Grimston 

3  cottages — reconditioned 

Grimston 

5  cottages — reconditioned 

Grimston 

2  cottages — reconditioned 

Middleton 

2  cottages — reconditioned 

Pentney  ... 

2  bungalows — reconditioned 

Bawsey 

2  cottages — reconditioned 

9 

_ 

9 

Burgh  St.  Peter  ... 

Water  supply 

Norton 

Raising  and  reconditioning 

Hardley 

2  cottages — reconditioned 

Hales 

Reconditioning 

Woodton  ... 

Water  supply 

Howe 

Water  supply 

Haddiscoe 

Reconditioning 

Aldeby 

Additional  rooms 

Hardley  ... 

Reconditioning 

1 

1 

Walpole  St.  Peter 

Conversion  of  buildings  into  1  house 

G 

2 

Kougham 

1  cottage.  Providing  new  staircase,  pantry,  floors,  windows,  washhouse,  etc. 

East  Tuddenham 

2  cottages.  Raising  roofs,  providing  new  closets,  windows,  etc. 

4 

Grant  offered  in  respect 

4 

Button 

1  house.  General  reconditioning 

of  2  houses  refused  by 

fNeatishead 

1  house.  General  reconditioning 

applicant 

6 

6 

North  Pickenham 

1  house.  Additional  light  and  ventilation,  food  store,  washing  and  other 

accommodation 

Beechamwell 

Conversion  of  2  cottages  into  1.  Providing  food  store,  washing  and  additional 

sleeping  accommodation 

Beechamwell  ...  ... 

2  houses.  Additional  bedrooms,  food  stores,  light  and  ventilation  ... 

Ashill  . 

3  houses.  Additional  bedrooms,  food  stores,  light  and  ventilation  ... 

Narford . 

2  houses.  Additional  bedrooms,  food  stores,  light  and  ventilation 

vSporle 

1  house.  Additional  living  accommodation,  food  store,  light  and  ventilation 

Drainage  ... 

3 

— 

8 

Tattersett  ...  ... 

Additions  and  alterations  to  1  cottage 

Hindringham  ...  ... 

Additions  and  alterations  to  1  cottage 

West  Barsham  ...  ... 

Water  supply  for  16  cottages  ... 

1 

— 

1 

Kenninghall  ...  ... 

cottages.  1  i ovision  of  additional  loom  on  ground  floor,  with  bedroom  over 

to  each  cottage.  Also  general  reconditioning  ... 

113  3 

102 

p 

Estimated 
cost  of 
Scheme. 


£  s.  d. 


175  15  0 
190  0  0 

1145  0  0 

58  3  8 

850  0  0 
400  0  0 
100  0  0 
183  9  6 
277  10  0 


300  0  0 
385  0  0 
87  6  8 
176  10  0 
215  0  0 
153  1  0 

350  0  0 
878  15  0 
400  0  0 
273  0  0 
191  16  0 

288  2  0 
77  0  0 
198  0  0 
189  17  6 

238  0  0 
50  0  0 
109  2  6 
Not 
230  0  0 
150  0  0 
230  0  0 


69  15 
127  17 


0 

6 


68  5  0 

74  0  0 

157  0  0 

162  10  0 

229  10  0 

407  10  0 
95  0  0 
221  0  0 
451  0  0 

385  0  0 
£0575  16  4 


Amount  of 
Grant. 

£ 

s. 

d. 

loo 

0 

0 

70 

0 

0 

320 

0 

0 

38 

0 

o 

400 

0 

0 

100 

0 

0  1 

50 

0 

0 

91 

14 

9 

137 

0 

0 

154 

0 

0 

200 

0 

0 

50 

0 

0 

100 

0 

0 

143 

0 

0 

100 

0 

0 

266 

0 

0 

268 

0 

0 

200 

0 

0 

182 

0 

0 

127 

0 

0 

192 

0 

0  ! 

51 

6 

8  ; 

100 

0 

0 

126 

11 

8 

100 

0 

0 

34 

3 

4 

73 

5 

0 

stated 

100 

0 

0 

100 

0 

0 

100 

0 

0 

23 

5 

0 

42 

12 

0  1 

80 

0 

0  I 

80 

0 

0 

45 

10 

0 

37 

0 

0 

78 

10 

0 

100 

0 

0 

133 

6 

8 

9-1 

£t  1  1 

13 

4 

38 

0 

0 

70 

0 

0 

180 

0 

0 

200 

0 

0 

£4768 

11 

9 

T3 
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Schemes  not  yet 

commenced. 
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by  gravity,  through  a  meter.  This  scheme  may  be  extended  to  supply 
another  group  of  Council  houses  in  the  vicinity  at  present  deriving  water 
from  shallow  wells,  and  demonstrates  the  remarks  made  in  this  Report  under 
Water  Supply  .  The  main  drainage  is  conducted  to  a  septic  tank  and 

filter. 


Overcrowding. 

It  is  perhaps  rather  early  to  comment  upon  the  effect  of  the  Over¬ 
crowding  measures  in  Norfolk.  The  majority  of  the  Councils  appear  to 
have  satisfied  themselves  as  to  the  number  of  officially  overcrowded  houses 
in  the  area,  and  the  question  of  arranging  rehousing  has  not  yet  reached 
a  sufficiently  advanced  stage  to  enable  one  to  deal  with  this. 

That  the  standard  of  overcrowding  as  provided  in  the  Act  is  not  suit¬ 
able  for  a  rural  area  is,  I  believe,  generally  agreed.  Apart  from  other 
considerations,  the  fact  that  there  is  usually  no  room  for  a  bed  m  the  living 
rooms  of  the  average  rural  cottage,  and  that  the  majority  of  the  floors  are 
nothing  more  than  tiles  laid  on  the  earth,  cannot  lead  one  to  expect  that 
they  can  be  used  for  sleeping  purposes.  Again,  the  question  of  kitchens 
has  caused  some  dissention.  I  do  not  consider  that  such  a  room  can 
reasonably  be  included,  particularly  where  ground  floor  accommodation 
comprises  nothing  more  than  living  room  and  kitchen. 

Housing  (Rural  Workers)  Act. 

The  powers  of  the  County  Council  in  this  connection  have  been 
delegated  to  the  District  Councils.  Properly  administered,  the  provisions 
of  this  Act  should  be  extremely  useful  in  a  rural  county.  It  must  be 
appreciated  that  grants  are  intended  to  be  made  for  effecting  improvement 
to  the  existing  accommodation  and  not  for  the  purpose  of  merely  repairing- 
property  which  has  been  neglected.  When  a  house  has  been  reconditioned 
with  assistance  under  the  Housing  (Rural  Workers)  Act,  that  house  should,, 
in  effect,  be  as  good  from  a  public  health  viewpoint  as  a  new  one. 
Occasionally  one  meets  with  houses  which  have  been  so-called  reconditioned 
by  nothing  more  than  the  roughcasting  of  the  outside  walls,  and  the  execu¬ 
tion  of  general  internal  repairs,  while  the  more  important  matters  such  as 
floors  below  ground  level,  inadequate  height  in  the  rooms,  improper  food 
storage,  washing  accommodation,  water  supply  and  drainage,  have  not  been 
adequately  dealt  with.  It  is  obvious  that  this  is  not  the  intention  of  the 
Act.  Grants  should  only  be  made  in  cases  where  it  is  possible  to  provide 
a  house  which  is  in  all  respects  fit. 

I  consider  that  this  Act  could  be  operated  with  better  results  if  the 
County  Council  exercised  some  co-ordinating  influence  as  between  district 
and  district,  with  a  view  to  preventing  those  anomalies  which  occur  at 

present. 


Inspection  and  Supervision  of  Food. 


MILK. 

The  following  is  a  review  of  the  work  undertaken  during  the  year  :  — 

(i)  Routine  Veterinary  Inspection. 

This  scheme  has  been  in  operation  throughout  the  year,  and  is  carriedi 


out  with  the  services  of  part-time  Veterinary  Surgeons.  The  following^ 
table  gives  the  results  of  these  inspections  :  — 

No.  of  visits  to  Farms  ...  ...  ...  ...  5,329 

No.  of  cows  examined  ...  ...  ...  ...  42,409 

No.  found  clinically  tuberculous  ...  ...  ...  38 

No.  of  cows  with  suspicious  symptoms  and  from  which 

milk  samples  were  taken  ...  ...  ...  747 

Results  of  Taboratory  Examinations  :  — 

Microscopical — Positive  ...  ...  ...  9 

Negative  ...  ...  ...  738 

Cultural — Positive  ...  ...  ...  ...  11 

N  egative  ...  ...  ...  ...  449 


From  these  figures  it  will  be  seen  that  of  a  total  of  42,409  animals?^ 
examined,  58  were  condemned  as  suffering  from  tuberculosis,  which  gives? 
a  percentage  of  0T1%. 

(ii)  The  table  given  below  indicates  the  number  of  milk  supplies,  pro¬ 
duced  in  Norfolk,  found  to  contain  tubercle  bacilli  when  sampled  within  thee: 
areas  of  other  authorities.  In  each  case,  full  investigations  were  made,  in¬ 
cluding  the  taking  of  group  and/or  individual  samples.  In  all,  684  samples^ 
were  taken  in  this  connection.  In  some  cases  it  has  been  impossible  to  tracee 
a  diseased  animal,  but  this  may  be  due  to  a  variety  of  causes,  the  mostlt 
probable  being  that  the  milk  was  mixed  with  other  milk  in  the  course  of' 
transit  from  the  farms  to  the  depots.  Further,  there  is  the  possibility  that: 
the  animal  only  excretes  tubercle  bacilli  intermittently.  In  those  instances? 
where  there  is  no  suggestion  that  the  milk  has  been  mixed,  further  samples? 
are  taken. 


Authority  in  whose 
area  the  milk  was 
sampled. 

London  C.C. 
Norwich  C.B.C. 

Gt.  Yarmouth  C.B. 
Essex  C.C. 


No.  of. 
cases 
referred. 

15 

27 

1 

4 


No.  of  cows 
traced  as 

suffering  from  T.B. 

9 

24 

1 

1 


Every  cow  which  was  destroyed  as  a  result  of  these  investigations  > 
showed  evidence  of  the  disease  in  the  carcase,  although,  in  some  instances, 
there  were  no  clinical  symptoms  when  the  animals  were  alive. 


(iii)  Milk  in  Schools  Scheme. 

At  the  end  of  the  year,  235  schools  were  participating  in  the  scheme. 
A  few  of  the  producers  supplying  schools  do  not  hold  Grade  A  licences,  but 
at  the  time  of  approval  their  methods  were  good  and  the  milk  they  produced 
was  equivalent  to  that  standard. 

The  scheme  provides  for  the  taking  of  quarterly  samples  for  cleanliness 
and  bi-annual  samples  for  biological  examination.  I  regard  this  latter  test 
as  of  greater  importance  than  the  former.  Owing  to  the  rural  nature  of  the 
County,  it  is  not  possible  to  obtain  pasteurised  milk,  except  in  isolated  cases. 
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The  value  of  milk  to  school  children  has  already  been  fully  emphasised, 
and  it  is  hoped  that  the  scheme  will  continue  to  grow.  Every  school  child 
in  the  County  should  have  an  opportunity  to  obtain  a  supply,  but  it  is 
obviously  essential  that  this  should  be  free  from  harmful  organisms,  notably 
tubercle,  and  clean. 


The  following  table  indicates  the 

number 

of  samples  taken  and 

results  :  — 

(a) 

Cleanliness. 

No.  which 

No.  which 

Place  of 

No. 

passed 

failed 

Sampling. 

taken 

the  test. 

to  pass. 

At  the  Farm  ... 

237 

193 

44 

At  the  School  . .. 

114 

62 

52 

(b) 

Tuberculosis. 

No.  of  Samples  taken 

•  •  • 

•  •  •  •  •  • 

174 

No.  found  to  contain  living  tubercle  bacilli 

12 

Percentage  of  positive  samples 

.  .  . 

•  •  •  •  •  • 

6-89 

(iv)  Institutions  Supplies. 

The  following  is  a  summary  of  the  work  done  in  this  connection  : — * 

No.  of  Producers  ...  ...  ...  ...  ...  14 

No.  of  Inspections  ...  ...  ...  ...  ...  36 

No.  of  Samples  :  ( a )  Cleanliness,  (i)  Passed  13;  (ii)  Failed  9 

(b)  Tubercle.  (i)  Negative  9;  (ii)  Positive  2 

(v)  Graded  Milks. 

The  delegation  to  District  Councils  of  the  powers  of  the  County  Council 
continued  throughout  the  year.  The  following  particulars  have  been 
obtained  and  they  indicate  the  number  of  Grade  A  milk  producers  com¬ 
pared  with  the  total  number  of  registered  producers  in  each  district,  together 
with  the  work  done  :  — 


Total  No. 

No.  of 

Grade  A  licences. 
Pro- 

No.  of 

Result 

of 

District. 

of  Reg. 

Pro¬ 

ducer- 

Re¬ 

Inspec¬ 

Sample 

s. 

Rural. 
Blofield  and 

Producers. 

ducers. 

retailers. 

tailers. 

tions. 

Passed.  Failed. 

El  eggs 

232 

33 

1 

— 

182 

119 

17 

Depwade 

266 

60 

— 

— 

179 

104 

17 

Docking 

103 

10 

— 

— 

— 

16 

1 

Downham 

296 

18 

2 

— 

116 

67 

23 

Erpingham  . . . 
Forehoe  and 

198 

19 

2 

— 

120 

66 

14 

Henstead  ... 
Freebridge 

289 

50 

5 

2 

260 

167 

29 

Tynn 

112 

7 

— 

— 

90 

17. 

4 

Foddon 

166 

76 

— 

— 

390 

298 

34 

Marshland 
Mitford  and 

50 

22 

— 

— 

264 

37 

28 

Faunditch  . . . 
•St.  Faith’s  and 

291 

54 

6 

— 

308 

68 

Aylsham  . . . 

259 

43 

3 

1 

306 

175 

28 

Smallburgh  ... 

159 

28 

3 

1 

169 

73 

9 
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District. 

Total  No. 
of  Reg. 

No.  of 

Grade  A  licences. 
Pro- 

Pro-  dueer-  Re- 

No.  of 
Inspec¬ 

Result 

Sampl< 

of 

2S. 

Producers. 

ducers. 

retailers. 

tailers 

tions. 

Passed.  Failed. 

Swaff  ham 

129 

15 

8 

— 

55 

40 

5 

Walsingham  ... 

172 

30 

5 

— 

160 

34 

27 

Wayland 

239 

35 

2 

2 

70 

98 

13 

Urban. 

Cromer 

t  - 

Diss 

12 

4 

— 

— 

66 

22 

2 

Downham 

Market 

5 

4 

7 

6 

3 

East  Dereham 

30 

10 

6 

— 

120 

29 

4 

King’s  Uynn 
M.B. 

1 

1 

10 

New 

Hunstanton 

1 

1 

6 

North  Walsham 

12 

• — 

1 

— 

6 

Q 

O 

1 

Sheringham  . . . 

— 

— 

— 

17 

— 

- - 

- — 

Swaffham 

12 

— 

1 

1 

10 

5 

1 

Thetford  M.B. 

— 

— 

— 

5 

— 

— 

— 

Wells 

6 

2 

1 

— 

11 

4 

1 

Wymondham. . . 

21 

13 

5 

1 

38 

28 

4 

On  account 

of  the  great  variation  in 

the 

standards 

adopted  by  the 

various  districts,  this  scheme  was  never  too  satisfactory.  The  Milk  (Special; 
Designations)  Order,  1936,  did  not,  however,  repeat  the  provisions  which: 
enabled  the  County  Council  to  delegate  their  duties,  so  that  a  fresh  scheme 
had  to  be  adopted.  Under  this  scheme,  which  came  into  force  on  1st 
January,  1937,  the  District  Councils  act  as  agents  for  the  County  Council. 
It  is  hoped  that,  with  the  co-operation  of  the  District  Councils,  the  anomalies* 
which  previously  existed  will  be  overcome. 


MEAT  INSPECTION. 

The  importance  of  adequate  inspection  of  the  meat  supplies  cannot  be 
over-emphasised.  From  returns  received  from  the  District  Councils  it  is* 
obvious  that  certain  authorities  are  considering  this  matter  seriously  and 
have  taken  effective  steps  to  prevent  diseased  meat  reaching  the  market. 
On  the  other  hand,  in  the  majority  of  cases,  very  little  has  been  done. 

With  the  present  volume  of  work  imposed  upon  the  Sanitary  Inspectors, 
one  hesitates  to  thrust  other  duties  upon  them,  but  it  is  certain  that  any 
time  devoted  to  this  important  branch  of  the  work  is  more  than  well  spent. 
We  are  already  devoting  considerable  attention  to  the  milk  problem,  but 
must  bear  in  mind  that  a  safe  meat  supply  is  equally  important. 


ADULTERATION,  Etc. 

The  Inspectors  of  Weights  and  Measures  act  as  part-time  sampling  _ 
officers,  examinations  being  undertaken  by  the  County  Analyst.  There  is 
one  registered  butter  factory,  and  one  inspection  was  made. 

During  the  year  634  formal  samples  were  submitted.  Details  of  these, 
together  with  the  action  taken  by  the  Council,  are  given  below: — 
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Action  taken. 


% 

Article. 

No.  of 
Samples 
taken. 

No.  found 
Genuine. 

No. 

Adulter¬ 

ated. 

Prosecu¬ 

tion 

Ordered. 

Cautioned. 

Milk  . 

•  •  • 

451 

360 

91 

13 

33 

Blitter 

t  •  • 

31 

30 

1 

— 

1 

Ale 

3 

3 

— 

— 

— 

Self-raising  Flour 

3 

3 

— 

— 

— 

Stout 

1 

1 

— 

— 

— 

Non-alcoholic  Wines 

9 

7 

2 

— 

2 

Evaporated  Milk 

1 

1 

— 

— 

— 

Jams 

11 

11 

— 

— 

— . 

Condensed  Milk 

2 

2 

— 

— 

— 

Boracic  Powder 

5 

5 

— 

— 

— 

Tinned  Cream  ... 

6 

6 

— 

— 

— 

Mincemeat 

4 

4 

— 

— 

— . 

Cream 

19 

16 

3 

3 

— , 

Lemon  Curd 

3 

3 

■ — 

— 

— 

Lemon  Cheese  ••• 

7 

7 

— 

— 

. — - 

Olive  Oil 

3 

3 

— 

— 

— 

Honey 

3 

3 

— 

— 

— 

Christmas  Pudding 

1 

1 

— 

— 

— 

Lard 

10 

10 

— 

— 

— 

Betox  Yeast 

1 

1 

■ — 

— 

— 

Ground  Rice 

2 

2 

. — 

— 

— 

Malt  Vinegar 

3 

3 

— 

— 

— 

Baking  Powder 

7 

7 

• — 

— 

— 

Dried  Sage 

1 

1 

— 

• — 

— 

Ground  Almonds 

5 

5 

— 

— 

— 

Steak  and  Kidney 
Pudding 

1 

1 

White  Pepper 

1 

1 

— 

— 

— 

Rice 

1 

1 

— 

— 

— 

Ground  Almond  Substi¬ 
tute 

2 

2 

Vinegar  ... 

1 

1 

— 

— 

— 

Golden  Syrup 

1 

1 

— 

— 

— - 

Sausages 

3 

3 

— 

— 

— 

Preserved  Sausage 

1 

1 

— 

— 

— 

Dried  Mint 

2 

2 

— 

- — 

— - 

Lemon  Peel 

2 

2 

— 

— 

— 

Calves  Tongues 

1 

1 

— 

— 

— 

Tea 

1 

1 

— 

— 

— - 

Shredded  Beef  Suet 

4 

4 

— 

— 

— 

Beef  Suet 

1 

1 

. — 

— 

— 

Prawns 

2 

2 

— 

• — 

— 

Beef  Dripping'  ... 

1 

1  - 

— 

— 

— 

Fruit  Drinks 

2 

2 

— 

— - 

— 

Pork  Pie  ... 

1 

1 

— 

— 

— 

Muligatawny  Soup 

1 

1 

— 

— 

— 

Crystallised  Orange  Peel 

1 

1 

— 

— 

— 

Cod  Liver  Oil  ... 

1 

1 

— 

— 

— 

Digestive  Mixture 

1 

1 

— 

— 

— 

Compound  Syrup 
Hypophosphites 

of 

1 

1 

_ 

— 

Valencia  Cream 

•  •  • 

1 

1 

— 

— 

— 
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Action 

taken. 

No.  of 

No. 

Prosecu- 

Samples 

No.  found 

Adulter- 

tion 

Article. 

taken. 

Genuine. 

ated. 

Ordered. 

Cautioned. 

Tinned  Crab 

1 

1 

— 

— 

— 

Tinned  Oranges 

1 

1 

— 

— 

— 

Blackcurrant  Jelly 

1 

1 

— 

— 

— 

Chop  Sauce 

1 

1 

— 

— 

— 

Glace  Cherries  ... 

2 

2 

— 

— 

— 

Fruit  Cake 

1 

1 

— 

— 

Chicken  and  Ham  Roll... 

1 

1 

— 

— 

— 

Totals 

634 

537 

97 

16 

36 

58 


Prevalence  of  and  Control  over  Infectious 

and  other  Diseases. 


The  building  of  the  Central  Isolation  Hospital  at  East  Dereham  has  com¬ 
menced.  It  will  consist  of  an  administrative  block,  two  ward  blocks  each 
of  24  beds,  an  observation  block  of  12  beds  and  an  operating  theatre.  At 
the  time  of  writing  this  report  good  progress  has  been  made. 


Part  of  the  ex-Walsingham  Public  Assistance  Institution  is  being 
adapted  for  use  as  a  Smallpox  Hospital  for  the  whole  county,  apart  from 
King’s  Lynn. 


The  following  table  gives  particulars  of  notifications  of  infectious  disease 
and  the  number  of  deaths  from  certain  of  the  diseases  during  1936  : — 


No.  of 

Disease.  cases  notified. 

Smallpox 

Scarlet  Fever  ...  ...  654 

Diphtheria  ...  ...  ...  140 

Enteric  Fever  ...  ...  12 

Pneumonia  ...  ...  ...  264 

Puerperal  Fever  ...  ...  12 

Puerperal  Pyrexia  ...  ...  55 

Cerebro-spinal  Fever  •••  2 

Encephalitis  Lethargica  ...  1 

Polio-encephalitis  ...  ...  2 

Poliomyelitis  ...  •  •  •  2 

Dysentery  •  •  •  ...  . .  8 

Ophthalmia  Neonatorum  ...  17 

Erysipelas  ...  ...  ...  88 

Tuberculosis  (Pulmonary)  ..  279 

Tuberculosis  (Non-Pulmonary)  190 

*Chicken-pox  ...  ...  106 

*Whooping  Cough  ...  ...  40 

*Measles  ...  ...  ...  61 


Deaths  as  given  by 
Registrar-General. 

2 

7 

1 

197 

11 

16 

2 

1 

Not  given 
Not  given 
Not  given 
Not  given 
Not  given 
133 
35 

Not  given 

rj 

/ 

9 


Total  1933 


421 


*Only  notifiable  in  certain  districts. 


CANCER. 

The  death  rates  per  1000  population  during  the  last  five  years  have 
been  : — 

1932  1933  1934  1935  1936 

1-91  1-94  T77  1-85  P92 

The  following  table  gives  the  age  distribution  of  the  deaths  notified  in 
1936 : — 


0-1 

1-2  2-5  5-15  15-25  25-35 

35-45  45-55 

55-65  65-75 

over 

Males 

_ 

—  —  —  1  2 

6  29 

58 

119 

95 

Females  ... 

1 

_  _  _  _  3 

15  35 

71 

92 

96 

Totals 

1 

—  —  —  1  5 

21  64 

129 

211 

191 

59 


Apart  from  the  Public  Assistance  Medical  Service,  the  Council  has  pro¬ 
vided  no  facilities  for  the  diagnosis  and  treatment  of  cancer.  A  block  grant 
is  paid  to  the  Norfolk  and  Norwich  Hospital  for  public  assistance  cases 
requiring  hospital  treatment,  and  this  hospital  has  been  approved  by  the 
Minister  of  Health  as  a  Regional  Radium  Centre.  Cases  of  cancer  occurring, 
in  persons  not  chargeable  to  public  assistance  are  dealt  with  by  the  local 
medical  practitioners  and  the  general  hospitals  serving  the  area.  In  1934 
a  pamphlet  was  issued  by  the  County  Council  drawing  attention  to  certain 
symptoms  suggestive  of  the  disease  and  urging  immediate  consultation  with 
a  doctor  in  cases  where  cancer  was  suspected.  This  leaflet  was  distributed 
by  health  visitors  and  district  nurses,  at  their  discretion,  and  supplies  were 
also  issued  to  the  Maternity  and  Child  Welfare  Centres  in  the  County. 
There  has  been  no  demand  for  further  copies. 

No>  investigation  into  the  environmental  and  economic  conditions  of 
cancer  patients  has  been  undertaken  by  the  Council.  It  is  difficult  to  see. 
how  this  could  be  done  unless  cancer  is  made  a  notifiable  disease,  as  at 
present  local  authorities  have  no  knowledge  of  the  cases  which  occur. 


VENEREAL  DISEASES. 

Under  the  Public  Health  (V.D.)  Regulations  of  1916,  treatment  centres 
have  been  established  at  the  Norfolk  and  Norwich  Hospital  and  the  West 
Norfolk  and  Lynn  Hospital.  Three  Sessions  are  held  weekly,  whilst  inter¬ 
mediate  treatment  is  carried  out  daily  at  both  Clinics. 


214  new  patients  from  the  administrative  county  were  diagnosed  during., 
the  year  1936,  as  follows  : — 


Clinic. 

Syphilis. 

Gonorrhoea. 

Not 

V.D. 

Total. 

Norwich 

53 

69 

2 

124 

King’s  Lvnn 

25 

26 

39 

90 

Total 

78 

95 

31 

214 

This  is  an  increase  of  18  cases  compared  with  the  number  of  new  cases  - 
examined  during  1935. 


The  following  table  shows  the  total  attendances  made  by  Norfolk 
patients  at  each  clinic  during  the  past  five  years  : — 


Year. 

Norwich. 

King’s  Lynn. 

1932 

2436 

3638 

1933 

2341  . 

3768 

1934 

2362 

3648 

1935 

2317 

3805 

1936 

3200 

3277 

In-patient  Treatment. 

Norwich.  K. 

(a) 

Total  number  of  persons  admitted  during  year 

rr 

.  < 

( b ) 

Aggregate  number 

of  “in-patient  days” 

102 

60 


Pathological  Work. 

1041  specimens  were  examined  during  1936,  as  follows: _ 

Microscopical.  Serum  Tests. 

Number  of  specimens  examined  by 

M.O.  at  Centre  ...  ...  —  ..  _ 

Number  sent  to  an  approved 

laboratory  ...  ...  ...  500  ...  541 


Total  ...  500  ...  541 


VACCINATION. 

The  following  is  a  summary  of  the  Vaccination  Officers’  returns  to  the 
Registrar-General  respecting  children  whose  births  were  registered  from 


1st  January  to  31st  December,  1936  : — 

Births  entered  in  “Birth  Lists”  as  registered  in  1935  4458 

Successfully  vaccinated  ...  ...  ...  ...  1424 

Insusceptible  of  vaccination  ...  ...  ...  14 

Had  Smallpox  ...  ...  ...  ...  ...  Nil 

Statutory  Declarations  received  •••  ...  ...  2518 

Died  unvaccinated  ...  ...  ...  ...  149 

Postponed  by  medical  certificate  ...  ...  ...  17 

Removed  to  other  districts  ...  ...  ...  59 

Removed,  address  unknown  ...  ...  ...  162 

Otherwise  unaccounted  for  ...  ...  ...  150 


After  deducting  the  children  who  died  un vaccinated,  the  percentage 
of  children  known  to  be  successfully  vaccinated  or  insusceptible  was  33'37, 
i.e.,  two-thirds  of  the  children  born  in  1935  are  not  protected  from 
Smallpox. 

TUBERCULOSIS. 

Notifications  and  Deaths. 

279  cases  of  pulmonary  and  190  of  non-pulmonary  tuberculosis  were 
notified  during  1936. 

The  following  table  relating  to  1936  is  included  on  the  instructions  of 
the  Ministry  : — 


New  Cases. 

Deaths. 

A^e  Periods. 

Respiratory. 

N011- 

Respiratory . 

Respiiatory. 

Non -Respiratory. 

M.  | 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0- . 

— 

_ 

2 

2 

_ 

_  .  . 

4 

_ 

1- . 

2 

1 

19 

6 

1 

— 

7 

3 

5- . 

19 

14 

49 

48 

1 

1 

1 

2 

15- . 

26 

33 

9 

17 

4 

16 

1 

3 

25- . 

25 

29 

1  1 

7 

13 

8 

1 

3 

35- . 

19 

24 

5 

4 

13 

12 

— 

1 

45- . 

21 

21 

— 

2 

16 

9 

3 

— 

55-  ... 

13 

1  3 

— 

3 

6 

8 

1 

— 

65  and  over 

8 

1  1 

3 

3 

9 

1  1 

— 

5 

Totals 

133 

146 

98 

92 

68 

65 

18 

17 

35  of  the  168  deaths  related  to  non-notified  cases,  i.e.,  a  ratio  of  20’8  per 
cent. 


61 


During  the  year  839  cases  were  removed  from  the  notification  register, 
211  for  recovery  from  the  disease,  115  on  account  of  death,  and  in  13  cases s 
the  notification  was  withdrawn.  On  31st  December  the  Register  contained 
the  names  of  3142  patients,  classified  as  follows  : — 


Pulmonary. 

Non -Pulmonary. 

Total  Cuses. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

974 

836 

1810 

671 

661 

1332 

3142 

The  number  of  deaths  during  1936  showed  a  further  decline  in  the. 
males,  but  there  was  again  an  increase  in  females,  although,  as  will  be  seen 
from  the  following  table,  these  are  still  below  the  average  for  1928-32. 

Deaths  from  pulmonary  tuberculosis  during  the  past  fourteen  years, 
analysed  according  to  sex  and  age  : — 

_ |  ■  ijMuirjrBiniTr-l _ ■■  ■  ■  — «  !■  1111 IIIIIMW  T—TT - ' — — — — '  "  -  '  ■'  '  "  —— — 1  ...  ,  .  r-  - ■ 

Age  Groups. 


Period. 

0  to 
1. 

1  to 
5. 

5  to 
15. 

15  to 
25. 

25  to 
45. 

45  to 
65. 

65  and 
over. 

Total. 

MALES. 

1923-1927  (Average) 

— 

1 

2 

19 

49 

29 

5 

105 

1928-1932  (Average) 

— 

— 

2 

14 

39 

26 

7 

88 

1933  . 

— 

1 

1 

12 

29 

18 

5 

66 

1934  . 

1 

— 

1 

18 

41 

24 

5 

85 

1935  . 

— 

— 

— 

11 

33 

19 

11 

74 

1.936  . 

— 

1 

1 

4 

31 

22 

9 

68 

females. 

1923-1927  (Average) 

— 

— 

5 

24 

41 

21 

6 

97 

1928-1932  (Average) 

— 

— 

2 

23 

40 

17 

7 

89 

1933  . 

— 

- — 

3 

13 

41 

14 

4 

75 

1934  . 

— 

— 

— — 

14 

22 

9 

7 

52 

1935  . 

2 

— 

2 

12 

27 

11 

6 

60 

1936  . 

— 

— 

1 

16 

30 

17 

11 

65 

Examination  and  Dispensary  Records. 

1194  new  cases,  including  257  contacts,  were  examined  at  the  Dispens¬ 
aries  at  Norwich  and  King’s  Lynn  in  1936,  and  310  were  definitely  diagnosed 
as  tuberculous.  The  corresponding  figures  for  1935  were  980  (including 
288  contacts)  and  289  respectively. 

2238  patients  (including  301  doubtful  cases)  were  on  the  Dispensary 
Registers  on  31st  December,  compared  with  2248  the  year  previous.  441 
were  T.B.  +  .  1037  cases  were  written  off,  241  as  recovered,  796  as  non- 

tuberculous,  114  as  dead,  and  85  removed  from  the  County. 

407  specimens  of  sputum,  etc.,  were  examined  in  connection  with  dis¬ 
pensary  cases.  554  sputa,  etc.,  examinations  were  also  made  in  the 
Laboratory  of  specimens  sent  by  general  practitioners  and  sanatoria. 

I  lie  County  Council  has  no  X-ray  plant,  but  arrangements  have  been 
made  with  certain  Hospitals,  and  with  doctors  specialising  in  this  work, 
f oi  tbe  X-raying  of  patients  referred  by  the  Tuberculosis  Officers. 
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The  increase  in  the  use  of  this  aid  to  diagnosis  is  shown  by  the  follow¬ 
ing  figures  : — 


Year. 

X-rays. 

Year. 

X-rays. 

1928 

85 

1933 

171 

1929 

87 

1934 

277 

1930 

95 

1935 

505 

1931 

105 

1936 

767 

1932 

138 

During  the  eleven  years  1926  to  1936,  2895  new  pulmonary  cases  were 
added  to  the  Dispensary  Register,  1491  of  these  were  classified  as  T.B.  -  , 
tubercle  bacilli  not  being  present  in  the  sputum.  The  remaining  cases  all 
had  positive  sputum,  and  were  classified  as  follows: — T.B.  +  Group  I 
(limited  disease),  249  cases;  T.B.  +  Group  II  (advanced  disease),  725 
cases;  T.B.  +  Group  III  (very  advanced  disease),  430  cases. 

The  condition  at  the  end  of  1936  of  the  309  cases  registered  in  1926, 
i.e.,  after  eleven  years’  treatment  and  supervision,  was: — 


Tb. 

Tb. 

plus. 

minus. 

Gp.  I. 

Gp. 

II.  Gp.  III. 

Total 

Disease  arrested  or  dis¬ 

charged  as  recovered... 

75 

7 

1 

1 

84 

Disease  not  arrested  ... 

5 

- - 

2 

2 

9 

Condition  not  ascertained 

during  year 

rr 

/ 

1 

— 

— i 

8 

Lost  sight  of  or  otherwise 

removed  from  register 

27 

7 

10 

5 

49 

Dead 

32 

19 

48 

60 

159 

Totals 

146 

34 

61 

68 

309 

Residential  Treatment. 

The  County  Council  does  not  own  any  sanatoria,  but  a  number  of  beds 
are  reserved  at  Kelling  Sanatorium  (men) ,  Bramblewood  Sanatorium 
(women) ,  and  Holt  Sanatorium  (children)  .  These  institutions  are  all  situated 
in  the  county.  Cases  are  also  sent  to  Papworth  and  Ipswich.  No  beds  are 
reserved  for  non-pulmonary  cases  which  are  either  sent  to  local  hospitals 
or  to  specialised  hospitals  outside  the  county.  Cases  of  very  advanced 
pulmonary  disease  which  cannot  be  looked  after  at  home  are  sent  to  Public 
Assistance  Institutions. 

In  1936,  470  patients  received  residential  treatment  in  sanatoria  or 
hospitals,  296  were  discharged  and  14  died.  There  were  160  still  in  these 
institutions  on  31st  December.  In  addition,  42  persons  were  admitted  to 
Public  Assistance  Institutions,  of  whom  14  died  and  10  were  discharged. 

Dispensary  and  Other  Treatment. 

Following  the  reduction  of  the  staff  of  clinical  tuberculosis  officers  to 
two  (see  Report  for  1935)  ,  an  additional  health  visitor  was  appointed  in 
lune,  1936,  to  enable  tuberculous  cases  to  be  followed  up.  By  the  end 
of  the  year  999  visits  had  been  paid  to  patients  by  the  whole-time  health 
visitors.  In  addition,  District  Nurses  paid  1491  visits  to  patients  needing 
actual  nursing,  whilst  approximately  4000  visits  were  paid  by  Voluntary 
Visitors. 

The  value  of  the  calling  Stations  which  have  been  opened  was  again 
proved  during  the  year,  for  though  1251  less  visits  were  paid  by  the  tuber¬ 
culosis  officers  to  patients’  Ironies,  424  more  examinations  were  made. 


When  patients  have  had  an  artificial  pneumothorax  performed  in  a 
sanatorium  or  hospital,  the  Tuberculosis  Officers  undertake  the  refills, 
usually  at  the  Norwich  and  King’s  Lynn  Dispensaries.  227  refills  were  c 
given  in  22  cases  during  the  year. 

The  Council’s  158  shelters  have  again  proved  valuable  accessories  to 
tieatment,  particularly  where  patients’  home  conditions  are  bad. 

42  non-pulmonary  patients  received  Ultra-Violet  Light  treatment  during  „ 
the  year,  either  at  the  Norfolk  and  Norwich  Hospital  or  by  arrangement 
with  certain  medical  practitioners  who  have  installed  the  necessary  apparatus. 
The  treatment  of  22  patients  was  completed,  3  being  quiescent,  14  much 
improved,  2  improved,  and  in  3  cases  no  improvement  resulted. 

Dental  extractions  were  authorised  in  8  cases,  and  dentures  in  9  cases, 
whilst  a  weekly  average  of  180  patients  received  extra  nourishment  in  the 
form  of  milk,  maltoline,  or  cod  liver  oil. 

Surgical  appliances  were  provided  as  follows,  in  addition  to  the  cases  > 
(under  16  years  of  age)  included  in  the  Orthopaedic  Scheme  report 


Surgical  boots  . ..  ...  5 

Spinal  supports  ...  ...  ...  6 

Splints  ...  ...  ...  ...  1 

Crutches  ...  •  •  •  •  •  •  ...  1 

Abdominal  belts  ...  •••  ...  1 


Total  ...  ...  ...  14 


The  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  has  not  been  necessary  to  take  any  action  during  the  year  under  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  or  Section  62 
of  the  Public  Health  Act,  1925. 
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